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Living with Physical Disability: 
The Experience of Patients Suffering Hand Injuries at Work 
Abstract 
This dissertation studied people who sustained disabilities at work and the 
sequelae of being disabled. Its purpose was to examine the effect of disability on the 
social roles of the disabled persons, the meaning of disability to the disabled and how 
they coped with the disablement in day-to-day living. The respondents were a group 
of hospitalised industrial workers who suffered hand injuries at work more than ten 
years ago in Hong Kong. The overall objective of the study was to explore the impact 
of disability on these workers. Several aspects are involved here: the disabled 
workers, responses to the injury and related actions; the meaning of being disabled in 
social life; the effect of disablement on the worker's coming back to work; and the 
role of family, and other support systems in the pathway of the disabled person's 
getting back to ‘normal�. 
The study employed the qualitative research method by means of focused 
interview to solicit the disabled worker's interpretation of disablement. It adopted a 
‘longitudinal�perspective to examine the respondents' experiences in living with the 
disability. The disabled career was used to delineate the path of those disabled 
workers' returning to society. 
The research findings suggested that the disablement had significant effects on 
the lives of many respondents. Cultural and economic factors and the level of 
‘ I 
disablement played a crucial role in explaining disability. Although some of them 
revealed that they had already incorporated the disabled self into their total self，being 
disabled was an undeniable fact in their lives. They might also be subjected to the 
effect of labelling and the resulting stigmatisation, which resulted in them being 
handicapped or placed in a disadvantageous position. From the disabled career, 
personal and contextual factors are observed，which modified the disabled worker's 
course of coming back. The more severely disabled tended to experience more 
adverse social responses although a few of them still managed to have achievement 
in their lives. Because the economy was shifting from manufacturing to the service 
sector，the future of many disabled workers was not optimistic. 
The results of the present study are consistent with the literature in this field. 
However, the unique findings in this study call attention to the extent of the 
disadvantage or handicap which could be a result of the interaction between the 
specific impairments and the personal and social resources that the individual could 
make use of. The theme of the just published White Paper on Rehabilitation (Hong 
Kong，Secretary for Health and Welfare, 1995) is 'equal opportunities and full 
participation'. Our respondents' experience, on the whole, tells us that it is difficult 
if not impossible to achieve such a goal. However, a better understanding of how they 
coped with their day-to-day living would free us from the conservative view of 
disablement and give insight to the health care provider and policy-maker in providing 
care and support to them. 
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During the past two centuries, technological advances have led to life style 
changes within the general populace. The rapid growth of sophisticated technologies 
influences almost every facet of contemporary social living (Bronzino et al，1990:1). 
Science and technology have not only fostered the growth of towns and urban centres, 
, but also paved the way for new occupational structures and industrial concentration 
(Hawley, 1981:56-57, 72-73). These developments have yielded many necessities for 
the prosperity of the modern city. Few, however, have stopped long enough to 
examine the costs. Serious ailments and disabilities among manual workers are the 
unwanted by-products of such rapid economic growth. 
The present study is to examine the impact of disablement on the lives of 
industrial workers who sustained hand injury at work more than ten years ago. In this 
first chapter, we are going to give an overview of the emergence of the industrial form 
of life, and the case of Hong Kong will be exemplified. The rise of industrialisation 
brings along with it occupational injuries. An occupational injury may result in 
disablement of the individual. The disablement may have significant impact on the 
social roles of the disabled worker. Because the focus of this study is on hand injuries 
at work, their prevalence, the importance of the hand, and the hand's socio-cultural 
significance will be delineated. 
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1.1 The Global Change 
The Industrial Revolution in the Eighteenth Century was a milestone in human -
civilization. Since then, the proportion of the agricultural labour force to the total 
labour force has decreased, whilst the proportion of jobs in manufacturing has 
increased. The figures collected in the UK paint a vivid picture of this change. In 
1851，22% of the occupied population in Britain were engaged in the agriculture and 
fisheries sector. By 1911, the percentage fell to about 8%. And by the late 1960s， 
z the agriculture and fisheries sector made up only 3% of the total work force in the UK 
(Parker et al, 1977:29). A similar picture has been observed in Hong Kong during the 
past thirty years. The number of people involved in agriculture, forestry, hunting and 
fishing in 1961 was 87,581 (Hong Kong, Census and Statistics Department, 1972). 
The number decreased to 22,400 in 1991 (Hong Kong, Census and Statistics 
Department, 1992). 
The transformation of Hong Kong from a small fishing village to an 
industrialized and metropolitan city took place primarily in the early 1950s when 
textile mills were established with capital entrepreneurship from the Mainland (Hong 
Kong, Labour Department, 1992:1).^ Such a change is evident based on the following 
figures. In 1953, there were 2,129 factories employing 100,855 workers out of an 
estimated population of 2.3 million (Ng, 1976:151). However, by the mid-1980s, 
1 Hong Kong, as a gateway to Southern China, has also been part of these global changes. Although geographically a 
part of China, Hong Kong being a British colony avoided the political turmoil in the Mainland between the 1950s and 
1970s (Lau & Kuan, 1988). The story of Hong Kong's emerging fame began after World War II (Yang, 1981:ix). 
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there were 48,623 manufacturing establishments employing 941,200 workers from a � -
total population of nearly 5.4 million (Hong Kong，Census and Statistics Department, 
1987). 
Studies (e.g. King, 1987; Wong, 1986) suggest that the booming industrial 
development and the resulting economic growth of Hong Kong in the past years may 
be somehow linked to its cultural heritage. The success of Hong Kong along with the 
success of Singapore, Taiwan, and South Korea suggests that the 'post-Confucian' 
ethic is conducive to economic development (Wong, 1986:307).^ 
On the other hand, the adoption of the open-door policies by China in the late 
1970s has additionally created ‘new�economic relations and opportunities between 
China and Hong Kong. This linkage has been a boost to the rapid growth of the 
economy of Hong Kong. For example, in 1992，the total value of visible trade 
between Hong Kong and the Mainland amounted to HK$628 billion, an increase of 
25% over 1991 (Hong Kong, 1993:44). In his annual address to the legislative 
Council in October, 1992，the Governor of Hong Kong further stressed that the 
economic link between China and Hong Kong had helped to protect Hong Kong 
against the recessionary conditions that had plagued much of the world economy in 
2 In contrast, Weber's classical analysis of the religion of China states the educated man in Confucianism must avoid the 
pursuit of wealth so that he can strive for the perfection of self (Bendix, 1 9 7 7 : 1 2 3 - 1 2 4 � . A s uch, it postulated that 
It was difficult for China to d e v e l � an economic system similar to the one in the West. The Protestant ethic was then 
regarded as one of several phenomena which led to increased rationalism in social life and this rationalism was more 
or less directly related to the d e v e � � m e n t of capitalism in the Western world (Bendix, 1977 :68 -69� .King (1987-55) 
however, conjectures that rationalistic traditionalism under the umbrella of Confucianism is one of the triggers to the 
economic up-lift in Hong Kong and in the other 'small dragons' in Asia. 
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recent years (Patten, 1992:2). 
^ -
- Compared with a decade ago，Hong Kong's economy has already been 
transformed from an industrial-based to a service-based economy. This is partly due 
to emerging foreign protectionism, competition from newly-industrialising countries 
and the less optimistic outlook of both the world and Hong Kong economy. Another 
factor has been the ‘ 1997 syndrome' resulting in local capital being diversified outside 
Hong Kong (Lau & Kuan，1988:38). During this time, Hong Kong's economy has 
been restructured by cheap labour and investment incentives offered in Southern 
China. Many Hong Kong manufacturers have established more labour intensive 
production processes in the Pearl River Delta region and the Shenzhen Special 
Economic Zone in the Mainland (Hong Kong, Labour Department, 1992:2; Hong 
Kong，1992:58). This transformation, nonetheless，cannot eliminate all the side effects 
of the industrial mode of production. People are still suffering from industrial injuries 
which sometimes lead to permanent disablement. The costs of disablement are not 
only measured financially, but also in terms of human suffering. It is the latter that 
we address in this thesis. In the following section, the issues relating to injuries at 
work and resulting disablement will be further discussed. 
1.2 Occupational Injuries and Disability 
The process of industrialization entailed a decline in the traditional handicraft 
and cottage industries. Traditionally, craftsmen have been the masters of their tools 
4 
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and materials，but in modem factories, machines have become the masters. They have 
replaced labour to such a large extent that the pace of work is beyond the control of 
workers (Ryder & Silver，1970:175-177). Inevitably, workers have been employed in 
routine and monotonous jobs in factories. The economic organisation of modem 
society may be seen as the culprit for many mental and physical incapacities (Borsay, 
1986:181). Doyal and Pennell (1979:25) indicate, 
‘..."the imperatives of capital accumulation condition the nature of the 
labour process, and the need for shiftwork, de-skilling, overtime or the 
use of dangerous chemicals, will all be reflected in the health or ill 
health of workers. They may suffer directly, either through industrial 
injuries and diseases, or in more diffuse ways with stress-related ill 
health, or psychosomatic problems.� 
Although the job nature has been changed significantly in the post industrial 
society (Hage & Powers, 1992:11)，the consequences of industrial work as outlined are 
not uncommon in this era. According to Dwyer's survey (1991) in Europe and North 
America，the number of injuries at work is staggering. For example, figures in France 
show that deaths resulting from industrial accidents are eight times higher than 
homicide, A Canadian study reveals that twenty-eight times as many workers are 
killed or injured in the workplace than in criminal assaults (Dwyer, 1991:6). 
The business cycle also plays a part in increasing occupational risks. Robinson 
and Shor (1989:105) note that it is when the economy is booming that new and less-
experienced workers are introduced into the work place. This in turn increases the 
number of injuries due to ignorance of the usual hazards in the production process. 
Such a picture has been shared by the Hong Kong experience. A profile study of 
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occupational hand injuries shows that a number of injured workers, many having been 
in the work place for a short period; were working without much training (Chan et al, 
1981). 
In Hong Kong, the number of occupational injuries; has been declining in the 
past few years after the figure reached its highest in 1988 (see Appendix I). The 
descending trend has so far not been given a concrete explanation. The publicity and 
public education concerning industrial safety, as well as legislation, may play a part 
in the current situation. For example, an amendment has been made recently to the 
Factories and Industrial Undertakings Ordinance imposing on both employers and 
employee the general duties to observe work safety and to introduce custodial 
sentences for serious offenses (Hong Kong, Labour Department, 1991:25). 
Nevertheless, as reported recently in the South China Morning Post (1993a), many 
workers have still ignored the safety standards while working. A more meaningful 
factor accounting for the decline in industrial accidents is the transformation from an 
industrial-based economy to service-based economy in recent years. This shift reflects 
the structural changes in the economy arising from the relocation of the labour-
intensive production processes to China (Hong Kong, Labour Department, 1992:6). 
In turn, it has significant effects on the distribution of occupational injuries in Hong 
Kong. Such a situation is also shared by Taiwan in relation to the decreasing annual 
morbidity cost of occupational disability (Liu et al, 1995). 
3 O c c � a t i o n a � injuries refer to the injury sustained during the time of work or on duty. 
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Statistics show that the number of workers involved in manufacturing industries 
has dropped from 959,300 in 1984 to 615,400 in 1993 in Hong Kong. A total of 
343，900 or about 36% left the manufacturing industry in a ten-year period—(see 
Appendix II). Because of this decrease, it is anticipated that the figures of 
occupational injury, especially in industrial plants, will become smaller. Today, along 
with the transfer of capital by the entrepreneurs from Hong Kong to the Mainland, the 
side effects of industrial work are also being transferred. The number of workers 
sustaining injuries at work across the border should not be overlooked (SCMP, 1993b). 
- These industrial injuries and work hazards may bring along tremendous personal loss 
“ a n d suffering. Permanent disabilities cause psycho-social and financial predicaments 
to the sufferers, not to mention economic costs (Elling, 1989:1172). 
Nevertheless, physical disability is a social product not confined to the modem 
world. It is a social constant that can be found in all societies regardless of time in 
history，location in the world, or level of development (Albrecht, 1992:60; Magner， 
1992:6). According to prehistoric archaeological evidence, physical disabilities 
acquired as a result of congenital and chronic ailments along with other disabling 
infectious and communicable diseases were fairly common in the early stage of human 
civilisation (Albrecht, 1992:37; Stellman & Snow, 1986:270). 
From the above discussion, one may anticipate that some disabilities are static 
like traumatic injuries while others are progressive like arthritics. Some conditions are 
congenital, and others are acquired (Fine & Asch，1988:6). It is suggested that 
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approximately 10% of the world's population at any given time are physically or 
mentally impaired (Toshihiko, 1992:440; Wood & Badley, 1980:7; WHO, 1981:10). 
As Phoon and Don (1986:572) indicate, more than thirty million people are left with 
life-long disability through war, sports, accidents at home，or on the work site every 
year. 
According to the 1981 Census in Hong Kong, the overall prevalence rate of 
disablement per 1,000 population was 8.37 (Hong Kong, Census and Statistics 
“ Department, 1982). Thirty-seven percent of all disabled persons were suffering 
physical disablement, including polio, lower part of the body paralysed, one side of 
the body paralysed, loss of limbs，spastic problems, and abnormal curvature of the 
spine (see Appendix III). The table titled ‘Estimated number of disabed persons in 
Hong Kong 1990-1999' (Appendix IV) illustrates the projected programme plan for 
rehabilitation for people with the eight forms of disabilities. It is projected these eight 
forms of disabilities will experience a combined increase from 269,895 in 1990 to 
298，234 in 1999 - an increase of 10.5% over the ten-year period.^ Among these 
disabilities, the number of people who are 'physically disabled' are expected to 
increase from 66,390 in 1990 to 79,248 in 1999 - a total increase of 19.4%. Based 
oh the estimate done in June 1990，the prevalence rate for those in the age group of 
‘60 and above' is 513.57 in contrast with the age group of '0 - <2’ whose prevalence 
These figures are estimations based on the number of disabled persons registered in the Central Registry for 
Rehabilitation. According to the statistical officer of the Central Registry (Tsang, 1995), the number of disabled persons 
has been cumulative since 1983. Thus caution should be made in examining the figure. Because the figure is 
cumulative, and the mortality rate of the physically disabled is not reported in the Central Registry data, it is not 
possible to ascertain the actual annual rate of increase of new cases who are physically disabled on the basis of these 
numbers. 
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rate is 9.20 only (see Appendix V). Among people with disabilities，the aged have a � 
higher chance in registering disability. In other words, there is a trend that the older 
the people, the higher are the prevalence rates for acquiring certain forms of 
disabilities which limit daily activities (Holland & Falvo，1990:32; Turner RJ et al， 
1991:271). 
Statistics drawn from the US are similar. Between 1966 and 1985, the number 
of people reporting limitation in life activities in the National Centre for Health 
Statistics surveys shot up 48%, from 21,984,000 to 32,540,000.' The older 
individuals require more assistance in tackling their daily activities (Albrecht，1992:57-
59). It should be noted that old age is not synonymous with chronic illness and 
disability although the elderly do have more ailments than other age groups (Bracht, 
1990:124). Yet, the presence and severity of disablement on the life of the aged are 
dependent on the success of medical and personal intervention (Verbrugge, 1995:20). 
A possible conclusion to the above discussion is that being disabled is a 
constant variable probably confined to a particular group of people. However, as 
indicated by Blaxter (1976:vii), most people in the course of their lives are impaired 
at some time or to some degree. For those non-disabled may only be called TABs -
the temporarily able-bodied (Bickenbach，1993:222). Moreover, the definition of what 
constitutes a disability or a handicap changes over time (Scheer & Groce，1988:24). 
5 Same as the problems mentioned in the previous footnote, we have to be cautious about these figures because we do 
not know the denominators of these figures and the inclusion criteria. 
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Zola (1982:242) supports this depiction by suggesting that along with the changing 
understanding of the definition of disability, when a set number of people, for example 
20 or 30 million, are said to be in some way affected by disablement, it generates the 
belief that disability is limited to some finite number of people. As he suggests, any 
person is at best momentarily able-bodied. It is a temporary and precarious situation 
(Williams, 1991:517). Therefore, it can be anticipated that nearly everyone at some 
point suffers from a certain disablement and may be disabled，temporarily or 
permanently, for a significant portion of their lives. No one is immunized from this 
� inevitable onslaught of human 'affliction'. 
1.3 The Prevalence of Hand Injuries 
In this technological age, the hands of workers in many industrialised societies 
like Hong Kong are often at the mercy of machines.^ Today, trauma due to war 
features less prominently as a cause of disablement. The disability tends to be the 
result of chronic illness as examined before (Thompson & Haran, 1983:165; Wood & 
Badley, 1980:6). The hand is the most common part of the body to be injured at work 
(Poole, 1994:208). The following studies done in Hong Kong and elsewhere give 
6 Machinery is the major culprit in most hand and finger injuries in many modern societies (Blair et al, 1990:1218; Hertz 
& Emmett, 1986:40; Oieske & Hahn, 1992:216; Wilkes, 1956). In the two local studies on hand injuries at work, 
machinery as a cause of injury accounted for 36% and 60% respectively (Leung & Chan, 1981; Ong et al, 1982:84). 
It must be noted that, apart from machine operators, there are other forms of work that may have high risk for the 
hand and wrist disorders such as carpal tunnel syndrome, tendonitis through jobs like electronic component assembly, 
meat cutting, chipping and grinding. Other jobs that produced significant hand vibration would also result in damage 
to the hand (Froine & Baker, 1985:383; Williams, 1994). Minor cut and crush wounds on hands are also common in 
office work (OSHC, 1993:18). 
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evidence to show the commonness of hand injuries at work. 
The profile study of occupational hand injuries (Leung & Chan，1981) done 
in the two regional hospitals in Kowloon, Hong Kong in a consecutive twelve-month 
period revealed that the overall number of general hand injuries treated at the Accident 
and Emergency Department was 20,310, and almost three quarters of these (14,212) 
occurred at work. Thus based on this study, 70% of all hand injuries are injuries 
sustained at work. In the same study, the total number of occupational injuries was 
29,608 and nearly 50% of them involved the hand. The percentage was identical with 
a previous study on occupational hand injuries in Hong Kong. The number of the 
injuries also amounted to about 50% of all industrial injuries (Leung & Ng，1979). 
Research done elsewhere also suggested that hand injuries at work were 
common. According to Edwards' study (1975) in Oxford, UK, 21% of the total hand 
injuries requiring the accident services resulted from injuries at work. In another study 
carried out by Johns (1981) at Cardiff, UK, he found that 42% of hand injuries 
happened during work. Official statistics supplied by the Health and Safety Executive 
in the UK from 1971-79 showed that of the total number of injuries that occurred in 
Factories Act premises, more than a quarter were hand injuries (Health and Safety 
Executive, 1981). Obviously，hand injuries at work are common and deserve serious 
attention in the modern world. Recent figures from the UK show that although 
industrial hand injuries are declining, still nearly a third of all hand injuries occurred 
at work. About 15% to 20% of all attendances at accident and emergency departments 
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are for hand injuries (Anonymous, 1986a:1076). According to statistics of Health & 
Safety Executive from 1990-91 (1992:43), 20.2% of all reported injuries at work 
involved fingers and hands. The National Safety Council of the US statistics show 
that hand and finger injuries accounted for 13.3% of all injuries sustained at work 
(Blair，1991:48). Although the prevalence rate is declining in terms of the number of 
the workforce in the UK and US, the number of people suffering hand injuries at work 
is still high. 
一 The economic cost of such human suffering is immense. Leung (1983:259), 
based on the information collected in 1981 in Hong Kong, estimated that the total 
number of working-day losses amounted to 700,000 per year and the total sick leave 
benefits amounted to HK$24，000,000. Figures from the other parts of the world are 
even more shocking because of larger work forces. As indicated by Hertz & Emmett 
(1986:36)，every year hand injuries account for about 16 million lost work days and 
90 million days of restricted activity in the US. Workmen's compensation costs due 
to hand injuries including hospital and medical costs, and wage compensation amount 
to about US$1.3 billion annually. In fact, many injuries, especially the minor ones are 
never reported to the Labour Department or related agency, these figures only 
represent a portion of the actual incidence (Stellman & Snow, 1986:271). The same 
as an illness iceberg, an injuries iceberg exists. 
One's position within the stratified system in society and relation to the means 
of production and possession of capital often determines the disease, impairment, and 
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disability experience (Albrecht, 1992:42). Undoubtedly, the working class people 
always bear the brunt of health hazards/ An individual's position in the workplace 
dictates whether one is at health risk and the nature and type of that risk (Albrecht,. 
1992:44). Studies such as Swerissen and Doran (1989:380) suggest that the incidence 
of disability from occupational injuries is relatively common among the working class 
people. The disability sustained could be permanent and its consequences are not 
easily reversible. This significant impact on an individual's life thus calls for in-depth 
investigation. Compared with the economic costs we have discussed, the social and 
psychological costs for the disabled worker are far more difficult to measure. 
From the above discussion, the prevalence rate of hand injuries is evident. 
Sociologically, the hand is the bearer of class (as stated above), gender, and a host of 
other social meanings which contribute to different health outcomes (Scott & Morgan， 
1993:8; Shilling, 1993:102). These meanings are attributed to what value people put 
on the human hand, and how socio-cultural factors shape such meanings. 
1.4 The Importance of the Hand 
The remarkable complexity of the anatomical structure of the hand which 
comprises sophisticated joints, bones, muscles and tendons makes it irreplaceable 
7 The picture has been shown here is not telling that only the working class would suffer in the process of social change. 
As a matter of fact, office work may represent a significant health hazard in today's modern world. Office workers 
experience a number of complaints of job stress, equipment problems of VDT operation and poor ergonomic design of 
work stations (Alcalay & Pasick, 1983:1078; Froines & Baker, 1985:383; OSHC, 1993). 
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(Merle & Destrez，1992:13; Rosillo, 1977:468). Because of the hand's unique actions 
and activities i.e. from the accomplishments of a musician to that of a manual worker， 
from a casual greeting to signs of intimate affection，no other bodily organ or 
electronic prosthesis can be substituted (Aitken，1981:488; Rosillo, 1977:468). For 
humankind, the hand is 'the tool of tools' by which they annex nature to their own 
bodily organs (Hegal, quoted in Turner, 1992:102). 
Another aspect that makes the hand so eminent is that the hands, along with 
the face, are the only parts of the body that are shown bare to the outside world 
(Baux, 1984:196; Merle & Destrez，1992:28; Turner, 1992:108). The hand holds a 
special place in the body make-up, any defects of the hand will draw attention in the 
'public's eyes'. Even using a cover may only create more attention; however well 
flesh-coloured and shaped, it is likely to be conspicuous (Aitken, 1981:488). In the 
public place，the hand always attracts the attention because of its uniqueness and 
visibility. An obvious example is the Governor of Hong Kong's hands became one 
of the focuses in reporting his address in the Legislative Council (see Appendix VI). 
In the process of social intercourse, the human hand plays a crucial role in 
communication. The hand is the primary form of gesture playing an active part in 
language (McNeill，1992:4). In day-to-day interaction, the messages and meanings 
people pick up from their interactants apart from verbal input, are primarily by means 
of expression through the hands (McNeill, 1992). John Napier (1980，quoted in 
McNeill, 1992:11) notes that, 'If language was given to men to conceal their thoughts, 
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then gesture's purpose was to disclose them.' For him, the hand is a symbolic 
instrument that constitutes a major part of human communication. Furthermore, Mead 
(quoted in Turner, 1992:36-37) recognised that the social self of an individual can be 
established through gestures of the face and the hand plus language. In the course of 
communication, the hand collects multitudinous information relayed to the brain by 
the remarkably developed peripheral nervous system. Therefore, if other sensory 
organs，i.e. eyes, ears and noses are impaired, the hand will become a very sensitive 
and important substitute (Merle & Destrez, 1992:9,13). 
The hand also expresses what cannot be expressed in words (Merle & Destrcz， 
1992:102; Rosillo, 1977:469). By means of the hand, the deaf can communicate with 
others (Frideman, 1977; Miles，1988). When people are in a foreign territory without 
knowing its language, the hand is also a critical means to convey messages. 
Moreover，it can express certain feelings and emotions. A loving caress is a universal 
expression of affection. The pressure of a handshake transmits sincerity and warmth 
(Cohney, 1978:5-6). 
Because of the importance of tlie hand, the impact of hand injuries on the 
individual's psychological state should not be overlooked. Depressive reactions and 
emotional shock often occur after the injury. Agitation, depression, sleeping problems 
are rather common in injured persons. Frequently, a person will mourn the lost 
function or body part no matter a finger or a part of the hand. In Knorr and 
Edgerton's study (1971)，they find that the degree of depression appearing in patients 
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who have had a hand injury supports clinical observations. They highlight that there 
are significant changes in the emotions of severely injured patients following the 
trauma. They suggest, 'When the hand is injured, its functional efficiency reduced, 
and its appearance distorted, the patient is likely to require some consideration of his 
emotional status' (Knorr & Edgerton, 1971:1332). However, such an emotional 
distress is an inevitable stage and more importantly, is a pathway to adjust to the 
disability, i.e. a reconstruction of individual's self-concept and body-image (McDaniel, 
1969:72). 
1.5 Socio-Culturai Considerations 
The culture of a social group or society has a significant effect on how 
individuals feel and think. It provides guidelines for them to act and interpret in their 
social environment. The difference between man and animals is that men 
communicate with each other by means of symbols. That is why Cassirer (1944:26) 
calls man an animal symbolicum. Man, through the process of socialisation, learned, 
shared and transmitted the ‘social�from generation to generation. It is because human 
beings have these kinds of unique features that social life is possible. The 'social', 
apart from governing individuals' actions and behaviours, extends to influencing how 
people present their bodies in the course of social interaction. Turner (1992:15) 
postulates that social life depends on the successful presenting, monitoring and 
interpretation of bodies. The symbolic meanings people give to the various parts of 
the body are not inherent in the physical properties but are applied by a social group 
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through the process of socialisation (Freund & McGuire，1991:149; Turner, 1992:33). 
People learn a set of 'body techniques' and expected bodily postures in their 
day-to-day living. In her study of women and disability, for example, Lonsdale 
(1990:63-64) specifies that a woman is taught very early on to be conscious of her 
body and her physical appearance. The socialisation process fosters socially expected 
standards for what is ‘normal, and 'attractive' or ‘accepted�about the body. For 
hands，like other body parts and body fluids, the symbolic meanings that culture 
assigned to them is decisive. From ancient to modem times, the word 'hand' as well 
as the physical entity of the hand reveals significant meaning. For example, at the 
( Roman Coliseum the king's hand was empowered with life or death depending on his 
thumb pointed up or down. Signing a signature by the hand and the following hand 
shake imply the parties involved will comply with an agreement or a treaty (Merle & 
Destrez, 1992:150). The word ‘hand, signifies value judgements. Consider words 
such as handy, handsome, handicap, handful, and high-handed (Turner, 1992:109-110). 
The hand is inevitably ‘social, and value laden. 
For all its importance, the aesthetic significance of the hand is not as eminent 
as the face. Simmel (1965:276) finds that of all parts of the human body, the face has 
the highest degree of inner unity. A change in one element of the face such as a curl 
of the lips may immediately alter its entire character and expression. Although the 
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hand is closest in importance to the face, the mutual independency of fingers' make 
it less significant than the face (Simmel, 1965:276). Yet, Merle and Destrez (1992:28) 
observe that 'the hand is a visible aesthetic support with which is shown both beauty 
and grace of movement�. Thus, maintaining the inner unity of the body part is the key 
to its aesthetic value. One may anticipate that any disfigurement could destroy this 
subtle unity (Turner, 1992:108) and in turn, the aesthetics of the body part will be 
disrupted. As such, having a phalanx of the little finger amputated or stiffness of an 
interphalangeal joint could undermine an individual's self-image and self-esteem. 
In the Chinese Classics, teachings on 'inner unity' have deeper meanings to an 
‘ individual's personality development. The importance of taking constant care of the 
body as a necessary condition for learning to be 'human' is an important Confucian 
teaching (Tu, 1985:96). Tu (1985) exemplifies that when Tseng Tzu was dying, he 
was eager to show his hands and feet to his followers. Such an action was not merely 
out of a sense of filial piety，but also demonstrated that the body he had kept was 
intact and implied that the integrity of the self for himself was achieved. In fact, in 
Confucian teaching, self-cultivation refers to the cultivation of one's body. One of the 
criteria for an individual to be called a ‘sage,, according to Xunzi，is when ‘(one) acts 
fn accordance with the requirements of the indispensable points of rituals and is at ease 
with them as though he were merely moving his four limbs' (Knoblock, 1990:76). 
Such an analogy denotes that this kind of 'inner unity' is important to one's social 
8 Merle & Destrez (1992:100-102) suggest that the fingers, i.e： thumb, index, middle, ring, and little have their own 
functions as well as a specific symbolism. 
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prestige and personality in the classic Chinese society. For centuries, philosophers 
have believed that there is a link between the inner psyche and the outer manifestation 
of self (Luxon & Golden，1983:11). It is recognised that the hand can reveal its -
owner’s decency and temperament. The hand's shape, size, elegance, fingers and their 
nails 'give away some instant insights into make-up and character' (Luxon & Golden， 
1983:20). Many Chinese believe that the hand can tell something about one's future. 
Apart from the individuality of the hand, Heidegger (quoted in Turner, 
1992:99) suggests that the hand is an agent of making the culture. He means that the 
working of the hand initiates the evolution of human society and culture. In other 
� words, it allows humans to shape the world (Shilling, 1993:102). The transmission 
of experience, knowledge and skill are aided by the hand from generation to 
generation. Without the hand's dexterity, it would have been difficult for human 
culture to have developed the present cultural complexity (Turner, 1992:118). 
1.6 Focus of the Thesis 
We have already seen that along with advancement in technology comes 
prosperity and tragedy. Although automation has taken over many tasks done by 
manual workers in the early days, the industrial mode of production plays a crucial 
role in the distribution of disablement at work today. The hands of the workers are 
always under the threat of the machinery they operate. The sustained injuries, apart 
from involving pain and fear, may result in a permanent disability. In addition to the 
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physiological change, the psychological and social implications of acquiring a 
disability on the individual may be long term rather than short term (Zola, 1989:405). 
In many cases, the disability will always be there regardless of the extent of corrective 
plastic surgery or the help given by a prosthesis. The accompanying human suffering 
does not go away right after the wound has healed or the individual has gone back to 
work again. 
The purpose of this study was to explore the impact of disability on the social 
roles of disabled persons from the life course perspective. The meaning of disability 
to the disabled, and how they cope with the disablement in day-to-day living including 
work, are examined. To achieve such a purpose, this study followed-up on a group 
of hand-injured-workers with moderate and severe grades of disability who sustained 
it more than ten years ago. They suffered the injury at work and the injury resulted 
in a degree of permanent disability even after they had gone through a series of 
medical treatment. They were living and working in the community 'like normal 
people'. However, even though they were capable of conducting daily activities that 
lead to a normal independent life, many of them still experienced social and 
psychological barriers in the course of coming back due to the disability. 
To facilitate a better comprehension of how they lived with the disability, the 
qualitative research method was adopted so that the disabled person's interpretation 
of the disablement and long-term career of disability could be thoroughly solicited. 
Moreover, such a ‘longitudinal’ perspective will also shed light on what conditions can 
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cause the disabled workers to become more handicapped or disadvantageous socially. 
The experiences of these workers might even envision how they accommodate the 
-disablement. This kind of understanding will definitely free us from the conventional 
view of disability and give insight into the path of disablement. 
While studying disability in the context of Hong Kong society, the cultural 
milieu should not be overlooked. Using the characterisation of the 'children of the 
Yellow Emperor', Chineseness will undoubtedly prevail among the ethnic Chinese, 
whether it is a myth or not (Tu, 1991:3). However, Hong Kong is unique in terms of 
its socio-economic and political background and is different from Mainland China. 
Hong Kong society comprises traditional Chinese traits as well as Westernised modem 
cultural traits. Many people identify themselves as being Hongkongese rather than 
Chinese (Lau & Kuan，1988:2). The ‘sojourn mentality' that many Hong Kong people 
have allowed them to be ready and willing to ‘uproot�themselves from their Chinese 
soil. They are less encumbered by traditional inhibitions (Lau and Kuan, 1988:34). 
Despite Hong Kong's impending return to her motherland in 1997，many people from 
all walks of life would not choose to identify themselves as citizens of the People's 
Republic of China if offered such an opportunity (Tu, 1991:13). The upcoming 
political change, as suggested by Lau and Kuan (1988:40)，may further sharpen an 
individual's identity attachment to Hong Kong. Conspicuously, King's analysis of the 
instrumental rationalism (1987) and Lau’ s intriguing concept of utilitarianistic familism 
(1981) evince that many Chinese in Hong Kong do not totally accept the ‘great 
Chinese tradition�but make modification of their cultural inheritance with special 
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reference to the social context. The cultural mix and modification will have some 
bearing in understanding the concept of disability in today's Hong Kong. 
In the following, a review of literature pertaining to physical disability will be 
examined and the method of inquiry concerning the present study will be discussed. 
The findings of the present study and a discussion of the data follow in the subsequent 
two chapters with respect to the subject's opinion of the injury sustained and 
interpretation of the disability. Whether people are ‘coming back' to perform their 
(previous) social roles, what the family's responses are to the disablement and the 
workers�responses to their respective rehabilitation processes will be examined. The 
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CHAPTER 2 
PHYSICAL DISABILITY AND REHABILITATION: 
A LITERATURE REVIEW 
2.1 Introduction 
Despite the advances in medical technology, illness and disability are inevitable 
human experiences. Systematic studies on disability were conducted as early as the 
mid 1940s. Disability viewed from a social and psychological perspective was first 
� published in the Journal of Social Issues (Meyerson, 1948a:2). The locus of disability 
problems during that time were often viewed as internal (Meyerson, 1988:176). 
Recent literature regarding disability however indicates that the uncritical 
acceptance of the concept of disability as an independent variable is problematic 
(Ainlay, 1988; Fine & Asch，1988). It is problematic because 'the disability and the 
person are assumed synonymous, and the cause of others' behaviour and attitudes' 
(Fine & Asch，1988:8). Studies (e.g. Bury, 1982，1987, 1991; Williams, 1983) in the 
past decade have argued that disability can no longer be confined to just the 
individual. The quality of life of a disabled person is greatly influenced by both the 
interaction between the disabling condition, and the personal and social resources 
which one has at one's disposal. It is this interaction which affects the person's 
experience of being handicapped or disadvantaged. The present study will attempt to 
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describe the experiences encountered by disabled workers so that our knowledge about 
disablement, both the theoretical as well as the empirical aspects, can be enhanced. 
- — , • 
In this literature review, we will first discuss the social definitions of disability 
from two perspectives, i.e. consensus and conflict, then the World Health Organisation 
schema on the concepts of disability will be delineated. After that, we will see the 
disabled role as a long term version of the sick role. A disability can be perceived as 
biographical disruption of an individual from the life course perspective. Apart from 
the loss of their integrity because of the loss of their bodily parts and functioning, 
chronic illness and disability can disrupt, reshape, or truncate movement along the 
illness trajectory^ or illness career^ depending on their severity and persistence. 
Disability is perceived as social deviance. This implies a spoiled identity in 
which the stigma associated with the disability is difficult to eliminate. The effects 
of labelling and prejudice greatly affect the way in which disabled and able-bodied 
persons relates to one another. Moreover, people with disabilities often experience a 
sense of powerlessness and identifiability, both of which promote discrimination and 
1 Tha term 'trajectory' refers 'not only to the physiological unfolding of a patient's disease but to the total organisation 
of work done over that course, plus the impact on those involved with that work and its organisation. For different 
illnesses the trajectory will involve different medical and nursing actions, different kinds of skills and other resources, 
a different parcelling out of tasks among the workers (including, perhaps, kin and the patient), and involving quite 
different relationships • instrumental and expressive both - among the workers' (Strauss et al, 1985:8). 
Roth (1963, quoted in Pescosolido, 1991:167) defines the term 'career' as 'a series of related stages or phases of a 
given sphere of activity And 'illness career' is defined in terms of role changes; shifts in identity or self 
conceptualization; phases of the medical condition; etc. Locker & Kaufert (1988:26) suggest that the concept of career 
is suitable for the study of long term consequences of a disability disorder since it expresses the idea of disability as 
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stigmatisation. Even attempting to lead a normal life can be a very challenging and 
formidable task for a disabled person. Therefore, the support and understanding of the 
family and others is crucial to the well-being of the person. The crisis generated by 
the disability will inevitably disrupt normal patterns of interaction and role functions 
within the family. 
For the disabled worker, the 'comeback' to work is an important step in 
rehabilitating and reintegrating into mainstream society. Therefore, rehabilitation is 
critical to regaining one's social roles. However, due to social barriers, it may not 
always be possible to achieve these objectives. Finally, disability is also a cultural 
construct. According to cultural exposition, the onset of illness and disability has 
often been associated with supernatural power or religion. In Chinese culture, 
disability may be associated with the concept of face, fate or ming, dsAfeng shui. 
In the following section, the concepts of disability will be investigated to 
provide us with a clearer comprehension about its nature and social implications. 
2.2 Disability: From Bio-Medical to Social Definition 
Disablement, similar to most illnesses, is transcultural (Lemert, 1951:29). 
Because of its very nature, the understanding of disability is always associated with 
its clinical connotation. At the same time, the medical approach to disability is often 
confined to the acute stages of the illness or injury (Berg & Cassells，1990:23; 
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Lonsdale，1990:35). Health and the absence of disease are defined as essentially 
synonymous (Berg & Cassells，1990:23). Therefore, the assessment of disability is 
- predominantly physically-oriented; psychological and sociological considerations are 
thus lacking. As a result, such an assessment is usually focused on the individual 
rather than the social context (Albrecht & Levy，1984:58-59; Lonsdale, 1990:15). 
However, the definition of disability and the social perception of it is 
contingent on particular social contexts and cultural entities (Berg & Cassells，1990:24; 
Fulcher，1989:60; Lemert, 1951:29; Stone, 1985). For instance, during World War II， 
people with disabilities took up many jobs vacated by those ‘able-bodied�who went 
to war. For these individuals, their disabilities made it impossible for them to return 
to their ‘normal�social roles if the War had not existed (Freund & McGuire， 
1991:172). Moreover, whether an individual is classified as disabled is also subject 
to the economic environment of the society (Stone, 1985:162-168; Yelin, 1989:116). 
Different forms of social structures play a role in defining what is labelled as 
disabled. Scheer and Groce (1988:32) suggest that in small-scale societies, regular 
face-to-face contacts between individuals are frequent. The interaction between people 
in this type of society is often personal and uncritical (Miner, 1957:22). Moreover, 
people are linked to one another in diffuse social roles and contexts (Gartner et al, 
1991:36). Under these patterns of social interaction, personal characteristics such as 
an impairment are not often generalised to define an individual's total social identity. 
This form of ‘deviance�is less likely to be identified because explicit labelling may 
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pose a threat to the integration of the group. Thus，mild deviance is often tolerated 
with little overt reactions (Kirmayer’ 1989:332). In complex societies, however, social 
relationships and contexts are more impersonal and task specific, and individuals are 
not related to each other in varied contexts (Gartner et al, 1991:36). Consequently, 
people with different traits，such as colour or disabilities, may be easily identified and 
spatially segregated (Wirth, 1957:53). In addition, due to the relative independence 
and anonymity of members in large-scale societies (Kirmayer, 1989:333)，visible 
physical characteristics are commonly used to classify one's individuality (Scheer & 
Groce, 1988:32). Similar types of disease and disablement in a small rural community 
may have its own cultural configuration and recognition that is drastically different 
from that of a metropolitan city (Boutte, 1987). 
From the societal perspective, the concept of disability is understood in terms 
of individuals' functioning in society. According to this understanding, disability is 
defined as limitations in an individual's role performance and participation in daily 
activities caused by physical or mental impairment (Albrecht, 1992:17-18; Myers, 
1965:35; Nagi, 1965:101-103). In turn, it may disrupt the normal functions of the 
social groups the disabled is attached to and of the society as a whole. 
Other than the consensual approach discussed above concerning the 
understanding of disablement in society, the conflict alternative provides us another 
angle from which to explore this issue with special reference to the relations of 
production in society. Worker's health and the risk of being disabled or getting sick 
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are influenced by the capitalist economy. 
As discussed in Chapter 1，the outbreak of the Industrial Revolution and 
scientific advancement brought about the transformation from craft and agricultural 
work to industrial labour (Dwyer, 1992:13). The emergence of a capitalist economy, 
in Marx's sense, suggested a dramatic change in the relations of production. 
According to Marxist perspective, the driving force of the processes of production in 
capitalist society is the accumulation of capital and maximisation of profit (Braverman, 
1974:8-9; Jones, 1993:56). In this mode of economy, the means of production are 
possessed by the minority capitalist class. The production of goods can lead to 
exploitation of the workers (Jones, 1993:44). 
For the sake of increasing productivity and resulting profit, the drive to 
mechanise the process of production results (Braverman, 1974:206). However, such 
a process may not benefit the producers, i.e. the manual workers (Singer, 1980:53). 
Because of the mechanisation, the whole manufacturing process is broken down into 
simpler constituent tasks performed by different workers (Braverman, 1974:72-73). 
The cost of labour is thus devalued by lowering the general level of skill necessary in 
a given labour process. Moreover, the productivity is increased by decreasing 
unproductive labour in the production process. Such a situation in fact created a 
widespread repercussion when the first machines were introduced in the UK in the 
eighteenth and early nineteenth centuries (Lane, 1979:77). The ‘Luddite�riots which 
began in 1811 in Nottinghamshire, UK were typical examples. It was because of the 
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introduction of steam-driven shearing machines which were larger, more efficient and 
labour-saving in clothing-making trades at that time, that many workers experienced 
low wages or unemployment. Therefore, workers organised themselves for 'machine-
breaking' so as to threaten the capitalists not to use machines (Dinwiddly, 1986:21; 
Hill & Wright, 1982:11; Lane, 1979:77; Richards & Hunt, 1983:82). 
Other than these responses because of the changing production pattern, the 
emphasis on machinery creates a sense of alienation among the workers (Braverman, 
1974:58; Singer, 1980:26). Their work lacks a sense of purpose, meaning and 
continuity. At the same time, the exhaustion produced by the length of the working 
day，and the failure of employers to take safety precautions may have significant 
effects on the social and physical well-being of the workers. Engels in his book The 
Condition of the Working Class in England shows that, 'the work between 
the machinery gives rise to multitudes of accidents of a more or less serious nature, 
“...’ Under this mode of production, a relative high rate of industrial injury and 
accident, and a high rate of labour turnover as a consequence of physical exhaustion 
and accident may result (Turner, 1987:177). Apparently, the emphasis on low cost 
and maximum profit encourages capitalists in avoiding unnecessary expenditures on 
protecting workers' health and safety (Elling, 1989:1173). 
Most literature has focused on the alienation of manual workers attending 
factory assembly lines. Yet clerical workers working in the bureaucracies of large 
corporations may have similar experiences. Because the clerical work is also subject 
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to repetition and routine (Braverman, 1974:325)，the degradation of the office work 
parallels that of the factory hand. In its conditions of employment, both are put on 
the same footing. However，the nature of injury at work in clerical settings is quite 
different from that happening in industrial plants. 
Gramsd，a neo-Marxist, has a different interpretation about such an oppressive 
relation between capitalists and wage-workers in society. He suggests that the ruling 
class cannot perpetuate the domination through the use of coercive force alone or 
dependent on economic power (Joll, 1977:8; Pontusson, 1980:193). Usually, the 
ruling class would adopt a strategy to persuade the ruled to accept the system of 
beliefs endorsed by it so that they can share the ruling class' social and moral values 
(Joll，1977:8). If the ruling class can maintain such a relationship with the ruled, it 
has achieved what Gramsci named 'hegemony' (Haralambos & Holbom，1990:155). 
The meaning of hegemony denotes ideological-cultural as well as political leadership 
of one class with respect to others (Pontusson, 1980:192). Concerning the injuries 
sustained at work in the capitalist economy, workers may not put the blame on the 
system if the ruling class can convince them that it is the individual's fault or due to 
other reasons rather than to the oppression and exploitation by the capitalist. 
Obviously, from the Marxist perspective as discussed above, power is rooted 
in the economic structure of society. However, Foucault offers us a different point of 
view in understanding 'power'. He recognises that no one has an official right to 
power (Bouchard, 1977:213). It is not a possession of a dominant class or powerful 
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agents (Rouse，1994:109; Smart, 1985:77). Conventionally, people conceptualise the 
relations of power in terms of struggle and force (Smart, 1985:78). Yet, such an 
understanding neglects the positive and productive features of relations of power. For 
example, in charting manoeuvres of power in the prison, Foucault (Gordon, 1980:47) 
observes that a penalty for depriving an individuars liberty is 'not in order to punish 
what he has done, but to transform what he is .�Through the penalty, it could achieve 
the alteration of conduct and consciousness of the individual. Foucault's concept of 
power challenges the Marxist assumption that all relations of power can be derived 
from a primary class-contradiction. In other words, power is not derived from a 
foundational binary opposition between a ruling and ruled class (Rouse, 1994:102; 
Smart, 1985:122). For Foucault, the constitution of a power relation depends on its 
reenactment/reproduction over time as a sustained power relationship (Rouse, 
1994:107). Specifically, a person exercises power over another. That power depends 
on other persons or groups acting in concert with what s/he does. Thus, it is relational 
(Smart, 1985:122). The analysis of power should begin at a micro-level so that it can 
reveal the particular histories, techniques and tactics of power (Smart, 1985:79). Yet, 
he does not deny that there are large scale structures of power (Rouse, 1994:107). 
From the micro-level analysis, it can divulge how mechanisms of power have been 
appropriated, transformed, colonized and extended by more general or global forms 
of domination (Gordon, 1980:99). 
In relation to injuries at work, whether from the consensual or conflict 
perspectives, such kinds of risk are inevitable in society. Although nowadays work 
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safety is emphasized, many workers still recognise that their work is not without risk 
and they have to accept it as part of their lives (Nelkin & Brown，1984). As Nelkin 
(1985a:16) indicates, the idea about risk is embedded in a complex system of beliefs 
and values. Thus, different people may have different judgments about risk and the 
responses to it. For example, for piece workers and bonus workers, financial 
incentives at work may trigger people to abandon the use of personal safety equipment 
that would hinder their attaining a high production speed (Dwyer, 1991:104). A study 
(Edwards & Scullion, 1982, quoted in Dwyer, 1991:123) further suggests that safety 
may not be uppermost in a worker's mind. It is because workers may have a different 
set of priorities so that they may ignore safety matters without any wilfulness or 
ignorance. Yet, the provision of regulations and management in relation to risk at 
work is also subjected to social, economic and political concerns (Nelkin, 1985:18). 
Although defining disability tends to be social, the classifications of disease are 
based on concepts which have remained somewhat static and abstract over the past 
decades. However, for the past century, we have witnessed a decline of infectious 
diseases coupled with the rise of chronic and degenerative conditions. This kind of 
disease pattern is characterised by an insidious onset, long duration, and uncertain 
outcome that often disrupt normal functioning and expectations (Bury, 1979:35; 
Caplan, 1990:306; Miller, 1990:314; Wilkin et al, 1992:11; Wood, 1980:377). 
Accordingly, consideration must be given to the consequences resulting from a disease. 
The concepts of impairment, disability and handicap provide a distinction between the 
consequences of disease at three levels, i.e. the organ, individual performance and 
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societal response (Wilkin et al, 1992:12). The scope of such an understanding must 
go beyond the scope of the clinical aspect of disability. These categorisations have 
been adopted by the World Health Organisation (WHO) over a decade's time. 
Impairment, as exteriorized pathology，refers to any loss or abnormality of 
psychological，physiological, or anatomical structures or functioning. Disability which 
represents the objectification of an impairment in which there exists restrictions in the 
ability to perform an activity that is normally accomplished by others. Disability is 
an impartial term. However, to state that someone is disabled^ may imply that this is 
their identity and will ultimately result in stigmatisation (Wood & Badley, 1980:15). 
Handicap is considered to be a disadvantage resulting from an impairment or a 
disability associated with the inability to fulfil a role that is considered normal (this 
depends on age, sex, social and cultural factors, for example) for that particular 
individual (Anderson & Bury, 1988:7; Anonymous, 1986b:591; Bury, 1987:119; 
WHO, 1980:26-31,1981:8; Wilkin etal, 1992:12-13; Williams & Bury, 1989:609-610; 
Wood，1980; Wood & Badley，1980:12). Instead of the word ‘handicap��Patrick 
(1994:1724) prefers the term 'disadvantage' to indicate the social expectation in 
response to disablement. The relationship among these concepts are shown in the 
3 In recent literature e.g. Albrecht 11992), Bickenbach (1993) and Sussman (1977:249), the term 'persons with disabilities' 
is a d � t e d for the sake of avoiding any stigmatising effect. Other terms like 'disabled person' and 'the disabled' may 
give the impression that the physical condition totally engulfs the person. These kinds of label may be prejudicial to 
the individual. However, Finkelstein (1993b:10-11) points out that using the label of 'persons with disabilities' is not 
necessarily having the day-to-day reality changed. Therefore, in the thesis, these terms are interchangeable without 
any negative connotation. 
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diagram below (see Fig. 2,1).^ 
Figure 2.1 The consequences of disease' 
DISABILITY 
/ (activity restriction) \ 
DISEASE L J I M P A I R M E N T K J HANDICAP 
(mcl. fiinctional limitation) (disadvantage) 
• Adapted from Wood, P.H.N. (1990) p. 91. 
It should be noted that, within this framework, it is not necessary to have a 
one-to-one relationship among the three stages (Susser, 1990:473). In other words, 
there is no direct relationship between the severity in these stages (Anderson & Bury， 
1988:7; Bury, 1979:37，1987:119; Hirst, 1990:80). One cannot simply predict that a 
given degree of impairment will produce a certain degree of disability. This also 
applies to handicap (Bury, 1979:37). Like other illness behaviours, individuals with 
the similar impairment may display different kinds of disabilities (Bickenbach, 
1993:38). Furthermore, the movement between one stage of experience and another 
may not be straightforward. It is possible to be impaired but not disabled, and yet, 
l?e handicapped. The presence of a facial disfigurement is an obvious example (Bury, 
1979:37). 
Impairment or disability may place the individual in a disadvantaged position 
Even though the terms impairment, disability and handicap are different in meaning, for the sake of simplicity, in the 
rest of this thesis, they are used interchangeably. 
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in relation to others. The attitudes and responses from the 'normal' play a crucial role 
in modelling the affected individual's self-concept and in defining the possibilities 
available for a person who is potentially handicapped (Wood & Badley, 1980:16; 
Hirst, 1990:80). The essential nature of handicap is not only a result of the interaction 
between an individual's impairment and disability status, but also from the physical 
and social environment as well. Resources, such as wealth and social support, which 
are made available to them also determine whether persons with disabilities can 
continue to lead satisfying and productive lives (Bury, 1987:120; Williams, 1983:1015; 
Wood, 1990:98-99). Disability is, thus, a multi-dimensional concept which 
incorporates as many elements of a person's life as possible (Lonsdale, 1990:17). 
Attempts to 'diagnose' disability only in terms of recognised physical abnormalities 
or general standards of behaviour and social performance may overlook the personal 
aspects of disablement (Berg & Cassells，1990:24). 
Although this WHO schema highlights the social dimensions of a disability, 
studies (Bickenbach, 1993:48-49; Finkelstein, 1993a:141) indicate that in such a 
schema, the cause of handicap is confined to the physical origin, i.e. impairment. Yet, 
disabilities and handicaps may arise directly from social causes 
.摯 
In summary, we see that disability is universally experienced, and socially as 
well as culturally defined. From a consensual approach, the definition of disability 
usually is related to the social roles and their functioning in society. The conflict 
alternative suggests, that disability is merged in the relations of production and the 
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manipulation of power. We learn that the traditional medical model in understanding 
� 
disability is inadequate since disability should be viewed as different levels in a 
continuum. Because many psycho-social and environmental elements play their parts 
in affecting the extent of the disabled person's disadvantaged position, the concept of 
disability should be understood in a multi-dimensional perspective. Due to the nature 
of chronic illness and disability, the effects of impairment and its resulting handicap 
are often long-term. In the following section, we are going to examine the disabled 
role and its relation to the sick role. Although the disabled role may not meet the 
criteria of the sick role, it can be seen as a long term version of the sick role. 
2.3 Disabled Role: A Long Term Version of the 'Sick Role� 
Being ill is a common experience (Dunnell & Cartwright, 1972; Scambler et 
al, 1981; Wadsworth et al, 1971) and is a general expected phenomenon (Pflanz & 
Rohde，1970:647). There are socially expected behavioural patterns towards an 
individual who is sick (Parsons, 1951). From the Parsonsian point of view, 'disability' 
is always linked to an individual's inability to perform expected social roles and tasks 
in daily life (Albrecht, 1992:17; Myers, 1965:35; Parsons, 1979:132; Pope，1984:589). 
People with disabilities and the chronically ill will take on the ‘sick role' to legitimise 
their illness behaviour. They would adopt the sick role's benefits and obligations 
(Myers, 1965:38). At the same time, to qualify the connotation of the sick role in 
applying to the disabled role, Haber and Smith (1971:95) elaborate that the role of a 
disabled person can be seen as legitimation of incapacity. As a result, the role strain 
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for the disabled person will be reduced. Yet, such incapacity is seen to be a 
permanent and enduring part of the person's life. 
For impairments that are acute and transitory, the concept of the sick role is 
obvious. However, for impairments which are permanent or chronic in nature, 
complete recovery with a full restoration to pre-illness roles is rare if not impossible 
(Albrecht，1992:72). Studies (Cockerham, 1992; Freidson, 1965; Freund & McGurie， 
1991; Larson & Spreitzer，1977; Levine & Kozloff，1978; Nagi，1965:105; Willmott, 
1989) have already documented that the sick role does not appropriately apply to 
individuals with chronic and disabling conditions because these conditions are not 
temporary. It may not be reasonable to expect the patient to get well even though the 
patient desires recovery. The patient must integrate changes in personal aspirations 
and body image (Mailick, 1990:159). 
For some illnesses, regardless of the disability, the patient is not exempted from 
the responsibilities, e.g. those ill-health conditions like smoking, sexually transmitted 
diseases acquired by an individual's behaviour to which social stigma may be attached 
(Freidson, 1965:79-80). Another limitation is that we cannot treat an individual as an 
’ incumbent of the sick role (Levine & Kozloff，1978:322). The disabling situation may 
perhaps only affect one aspect of an individual's social role performances, i.e. role-set. 
For example, an amputee may no longer participate in sports, but may still play the 
role of a teacher, or parent. 
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Safilios-Rothschild (1970:74-78) acknowledges that there are differences 
between the sick role and the disabled role. However, she argues that once the 
disabled person has accepted the permanency of the disability, s/he will carry on with 
the normal social roles through maximising his/her capacities and abilities within the 
restrictions set by the impairment. When no further improvements are expected, 
disabled persons will have to resume as many of the normal social roles as possible. 
In the meantime, those people with a stabilised degree of physical impairment are not 
legitimately exempted from performing their daily social roles (Safilios-Rothschild, 
1970:77). 
Fox (1989:27-28) indicates that, in a society which values achievement and 
individual effort, disabled persons find themselves obligated to function for as long as 
they can, and as fully as they are able, active and productive. Therefore, a disabled 
worker is expected to return to work and become the symbol of a valued self in 
society (Charmaz, 1983:169). 
Elaborating on the concept of the sick role. Parsons (1975:269) states that a 
complete recovery is impractical for chronic illness and disability. This kind of illness 
may be managed so that the patient can maintain a relatively normal social life. 
Although the role of being sick is not temporary, ‘it becomes a part-time but not 
totally absorbing role�.�Parsons，1975:270). Thus, it is the issue of the degree of 
recovery rather than achieving the goal of total recovery. Unfortunately, they may be 
permanently exempted from some activities in their life. Accordingly, the disabled 
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role is a long-term version of the sick role (Stone，1985:142). � 
Based on the above analysis, perhaps the concept of the sick role can be 
applicable to chronic illnesses and disabilities. However, what the sick role is intended 
to analyze, an understanding of individual difference is lacking. In particular, how the 
individual lives with his/her problems is not considered (Gerhardt, 1989:154). While 
we may assume that the disabled person is able to perform his/her social roles 
normally, in reality, his/her day-to-day living is often bombarded with hassles and 
social barriers (Blaxter, 1976:135). Even though an individual may desire to be 
treated as 'normal', the disability itself may create barriers to personal autonomy. 
This includes issues such as inaccessibility of public accommodations, political 
empowerment through prejudice or discrimination (Berg & Cassells，1990:23). 
Taking up a disabled role would be accompanied with a number of sequelae. 
Even though one aspires to be restored to his/her usual self, the impact of the 
disability may significantly influence not only his/her self and identity but also his/her 
aspirations, dreams and practical day-to-day activities. We are going to discuss these 
issues in the following. 
2.4 Disability as a Loss and Biographical Disruption 
Whether an individual adopts a disabled role or not, an important issue 
experienced by all individuals suffering from chronic impairment and disability is a 
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sense of loss. The sense of loss make the illness experience profoundly disruptive 
(Freund & McGuire，1991:155; Gerhardt, 1989:141). The loss may include aspects 
such as health, independence，self-efficacy, body image, social status, income, and life 
style (Kiyak & Borson，1992:141; Knudson-Cooper, 1981:31-32; Lewis, 1983:9; 
Safilios-Rothschild, 1970:94-100). Falvo (1991:2) suggests that these losses, when 
accompanied with stress, may become a threat to the individual's taken-for-granted 
social order. All of these have a direct effect on an individual's self-understanding, 
identity, self-esteem, and self-worth that people struggle to achieve in life (Albrecht, 
1992:274; Charmaz, 1983:169; Lewis, 1983:9). 
According to Charmaz (1987:287), individuals often feel compelled to 
reconstruct their personal and social identities as a result of such a loss. There are at 
least four identity levels which one may strive for: the supernormal social identity in 
which one seeks to accomplish extraordinary feats despite the limitations his/her 
condition imposes; the restored selfm which one attempts to re-establish one's former 
identity; the contingent self'm which future illnesses may have some bearing on one's 
identity; and the salvaged self in which the past identity remains with the exception 
that one is physically dependent. There are conditions, such as prior, present and 
'predicted experiences, for individuals to select a preferred identity (Charmaz, 
1987:290-291). Charmaz (1987:293) argues that as an individual realises his/her 
limitations, s/he will - aim for a lower level of identity. The four identity levels 




C h a p t e r 2 L i tera ture R e v i e w 
Other than loss, the onset of an ailment, especially a chronic illness or 
X 
disability, may disrupt the structure of everyday life and the knowledge base which 
underpins them (Bury, 1982:169). It represents a threat to the physical self. Also, it 
effects multiple areas of functioning and the person's sense of integrity (Turk, 
1979:29). In other words, apart from the feelings of anxiety, depression, resentment 
and helplessness, the plight affects the relationships between disabled individuals and 
their families, and between the disabled individual and the wider social networks. A 
significant consequence of this experience is role changes in which a redefinition of 
family roles and other relationships results (Albrecht & Levy，1991:11; DiMatteo, 
1991:389-392). The societal rules of reciprocity and mutual support may also be 
disturbed. Moreover, expectations and plans for the future will need to be re-
examined (Bury, 1982:169). These issues constitute what is referred to by Bury 
(1982) as 'biographical disruption'. Together with the experience of the illness and 
the setting in which it occurs (including the resources available to the individual), the 
notion of biography suggests that the meaning and the context of disability and chronic 
illness cannot be easily separated (Bury, 1991:453). 
The life-course approach provides further understandings about the effects of 
illness and disability on an individual. Neugarten and her colleagues in the 1960s 
coined the social clock theory in which it is postulated that events in an individuals' 
life passage call forth changes in one's self-concept and identity; but whether or not 
they produce a crisis depends on their timing (Neugarten et al, 1968). According to 
this argument, people are aware not only of the order of how events should occur in 
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their life, but also of the schedule set by the society for such events (Albrecht, 
1976:13; Hagestad & Neugarten，1985:35). The age-norms, for example, specify 
series of events, stages, and transitions in the course of one's life (Albrecht & Levy， 
1991:5; Greil, 1991:26). According to this perspective, if the sequences and timing 
in life events are disrupted, it may generate inconsistencies and the individuals 
concerned may feel pressure from others (Albrecht, 1976:13). 
However, the extent of the biographical disruption is contingent with an 
individual's age, gender and social position (Bury, 1988:114; Greil，1991:32; Kaufert 
& Kaufert，1984:614). To attain the status of parenthood is regarded as normative in 
our society, for infertility is regarded as deviant because it is believed that the infertile 
cannot fulfil their own expectations of the meaning of being an adult (Greil, 1991:26-
27; Whiteford & Gonzalez，1995:28). An aged person who suffered a chronic illness 
and the resulting disability may find that it is normal to acquire such problems at 
his/her specific age, i.e. the disablement is anticipated. However，an adolescent's goals 
can be disrupted by an occupational injury which triggers a sudden disablement. Apart 
from the effects on his/her self-image, the sequence and timing of other life events 
such as dating, marriage, and the development of a career are also altered (Davis et 
aJ，1991; Doyle et al, 1994:1495; Falvo，1991:13-14; Kaufert & Kaufert, 1984:614; 
Patterson, 1988:87-88; Thomas etal, 1989:31-32). A disability acquired in middle-age 
may intensify the experience of mid-life transitions (Power et al, 1991). Sometimes, 
a long-term relationship such as marriage may become jeopardised if the able-bodied 
partner perceives the disability as a violation of his/her own well-being and thus, 
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chooses to leave the relationship (Blaxter, 1976; Falvo, 1991:14-15). 
Social position is another variable that may affect the extent of the disruption. 
Physical impairment often causes more problems for manual than for non-manual 
workers (Jenkins, 1991:562-563). Because work is central to men's identity, the loss 
of the capacity for work may be more devastating for men (Greil, 1991:32). The ideas 
of being a man and being disabled are perceived as two incongruous roles because 
being disabled implies dependency. At the same time, the role of a man implies that 
one has to demonstrate masculine traits such as strength, assertiveness and 
independence (Morris, 1993:87-88). For them, being disabled would threaten men's 
taken-for-granted masculine identity (Charmaz，1994:270). 
As a significant life event, disability not only creates disturbances in an 
individual's social clock but also has serious repercussions in the individual's life 
course. It typically involves a reorganisation of social relationships, changes in social 
meanings, and changes in opportunities (Albrecht & Levy, 1991:7). The influences 
are too complex for people to comprehend if they have never experienced such a 
situation in life. 
Undoubtedly, the life course approach has effectively provided another angle 
in understanding the disruptions caused by chronic illnesses and disabilities. Besides 
the age factor, as suggested by Hagestad (1990:158-159), an individual's degree of 
exposure to the risks of change depends on his/her tenure in a given role or social 
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position. One must keep in mind that transitions and changes in role investments 
across the life course only represent statistical averages that describe the majority. For 
any individual, the life course experience is so unique that potential limitations of 
normative explanations may result and the cultural as well as structural factors in 
shaping life trajectories would be neglected (pp. 159-160). 
It is very important that the search for meaning in an individual's life be 
perceived as a way of understanding the disabling experience and to incorporate it into 
his/her life schema (Fife, 1994:310). Bury (1988:91-92) distinguishes two types of 
'meaning' perceived by patients with chronic illness and disability. Firstly, he 
proposes the idea of ‘meaning as consequence'. This implies that the meaning of the 
illness lies in its consequences for the individual. Money, job, personal care and 
practical daily living problems are seen to be affected by the disability. In other 
words，‘meaning�as consequence involves coping with or adapting to a disablement 
and its sequelae (Bury, 1988:91; 1991:453; Fife, 1994:310). Secondly, it is 'meaning 
as significance'. It refers to the significance or connotation in which a disablement 
is perceived in a particular culture. Conditions vary in their significance, whether it 
is in terms of specific disabilities, disfigurement, or future outlook. Individuals and 
society have certain attitudes and expectations about disablement available to them 
from the immediate cultural environment, and these provide a context for the thoughts 
and anxieties regarding what the condition will entail. Stigmatisation and 
discrimination derive not so much from the disability itself as from the significance 
accorded to the condition by others (Bury, 1988:91-92; 1991:453). 
44 
^ 
Chapter 2 Literature Rev iew 
In conclusion, impairments are considered disabling only when the impaired 
state interferes with the individual's ability to perform socially expected roles and 
relationships (Albrecht & Levy，1981:19). For disabled persons, a. sense of loss is 
often experienced immediately. They may try as much as possible to keep their 
identity intact. From the life course perspective, events that happen outside of the 
'time-table, may have detrimental effects on the individual. Moreover, the intrusion 
of a disabling condition may create biographical disruption. Such disruption varies by 
different degrees of impact for people with different socio-demographic backgrounds. 
For those whose acquired impairment has an overriding significance to them, 
the intrusion of disablement to the taken-for-granted world of disabled persons is 
immense. Additional resources are required for coping with it. The problems and 
disadvantages experienced by disabled persons are usually complicated by society's 
view on 'normality' and 'deviance'. The following section will follow this train of 
thought. We will analyze how, and under what conditions, the lives of disabled 
persons are hampered. These effects may be permanent and may impede their social 
recovery and restoration to their normal self. 
2.5 Disability as Social Deviance 
As postulated by Freidson (1965)，being disabled not only involves the matter 
of disability itself, but it also carries an important social meaning. Even though 
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trauma，the disabled person is usually ‘labelled by others and pressed to behave in a 
particular expected way quite independently of his own motives or desires' (Freidson， 
1965:81). According to such connotation, the social audience who determine the 
evaluation of the disabled person is crucial (Erikson, 1967:11). With reference to the 
'normal', the differentness of persons with disabilities, when negatively valued, is 
considered as deviance (Ablon，1981:5). 
There are four major questions which need to be considered in relation to the 
concept of deviance and disability. They are: To what extent is the life of persons 
with disabilities negatively affected by the label? What are the effects of 
stigmatisation on the stigmatised? To what extent does the disability affect the 
interaction between persons with and without disabilities? Can disabled people be 
viewed collectively as a minority? 
2.5.1 To What Extent is the Life of Persons with Disabilities Negatively 
Affected by the Label? 
A label could negatively affect one's life but it does not necessarily do so. 
When a disability is interpreted as a label, it always becomes the individual's master 
status (Albrecht 1992:276). It is a 'master status’ in the sense that it overshadows all 
the other statuses held by the individual. At the same time, the disease label can 
create a wide range of sentiments among the general public (Link et al，1987:1493) 
which may result in rejection by them (Socall & Holtgtraves，1992:441). 
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Being labelled 'disabled' implies possessing certain behavioural traits such as 
weakness, helplessness, dependency, regressiveness, incompetence, sinfulness, and non-
-productiveness (Anspach, 1979:767; Gething，1992:810; Kaiser et al, 1990:445; 
Nagler, 1990:137; Pfeiffer, 1994:487-488; Shakespeare, 1994:288; Zola, 1985:5，1986, 
1993:168). Such labelling may be further amplified when the variable of gender is 
taken into account. For example, disabled women are often viewed as sexless and 
without any family life (Lonsdale, 1990:7). These traits once perceived to be 
temporary accompaniments of a disability become indelible characteristics (Zola， 
1991a:10-ll; 1993:168). 
Because of the meaning a disabled label may imply, disabled people may often 
hide their disability (Albrecht, 1992:281; Davis et al, 1991:73; Link et al, 1991:316). 
They may hide their disabilities in order to be treated as 'normal' (Irving, 1994:546). 
In Ozer's (1990) biographical analysis, for example, she was hiding her mental 
deficiency from her contemporaries for the sake of not jeopardising their relationships. 
Meanwhile, disabled persons have negative attitudes towards people with dissimilar 
impairments from theirs (French, 1993:22; Wax, 1993:159). Quite often, they may 
try to dissociate themselves with the less employable and more dependent individuals. 
They hope to maintain their bargaining power and to achieve an acceptable status in 
society (Finkelstein, 1993b: 14). Similarly, people are known to have denied their 
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Other researchers have approached the question somewhat differently. Albrecht 
and Levy (1984:66) claim that only being labelled as disabled, the individual is 
eligible to receive medical, social and rehabilitation services even though it may be 
humiliating (Caras, 1994:89-91). Boutte (1987:216) finds that at times people self-
label themselves in order to avoid more negative and self-damaging stereotypes. 
Nevertheless, Armstrong (1989:63-64) argues that the effects of labelling is considered 
too mechanistic in which the patient's involvement is minimal. In fact, an individual's 
meaning and self-definition towards the disabled label play a crucial role in the 
process of definition and re-definition. 
2.5.2 What are the Effects of Stigmatisation on the Stigmatised? 
The effects are often detrimental. The negative meaning attached to persons 
with disabilities is often a result of the stigma attached to the deviant label. Goffman 
(1963) claims that disability results in a ‘spoiled identity'. Being disabled is a social 
stigma in which an individual is disqualified from being fully socially accepted 
because a social stigma is 'an attribute that is deeply discrediting' (Goffman, 1963:3). 
The word ‘stigma’ was first used by the Greeks and referred to bodily signs, 
cuts or bums on the body of slaves or other social outcasts (Arangio, 1979:350; 
Gillespie & Gerhardt, 1995:87; Goffman, 1963:1; Taylor, 1991:406; Williams, 
1987:135). People recognize the stigmatized as 'culturally unacceptable' and 
‘inferior�. They believe that these people should be shunned and kept in isolation. 
48 
• Chapter 2 Literature Rev iew 
Similarly, biblical writers used the word 'stigma' for religious significance. It carried 
the connotations of dishonour and moral weakness. The afflicted person is often 
viewed as sinful or evil (Beckingham, 1995:15-16; Eisenberg 1982:5-6�-Kleinman, 
1988:159). Yet, stigmatisation is a universal phenomenon (Becker, 1981:21). Every 
society has certain conditions that lead to stigmatisation whether it is physical 
blemishes or behaviour that deviates from social norms. 
Through childhood socialization, children learn that persons with disabilities 
are bad and undesirable (Cloerkes, 1979:383; Murphy et al, 1988:236-237; Resnick, 
1984:40; Scambler & Hopkins, 1988:161-165). They do not recognise the plights of 
disabled persons and assume that their aversive reaction is shared by others as well 
(Morrison & Ursprung，1987:45). Sometimes, their reaction is further encouraged by 
adults，as in a recent demonstration against the opening of a psychiatric centre in a 
private housing estate in Hong Kong (SCMP, 1994a). 
Folklore and small talk in our daily encounters also promote the stereotype 
(Gerherdt, 1989:92). The mass media play a large part in reinforcing this stereotype 
as well (Ozer，1990:631; Resnick 1984:38; Susman, 1994:18-19; Zola, 1985:10-13). 
Physical 'perfection' bombards the general public everyday through the mass media. 
Such portrayal falsifies the reality of life (Nagler, 1990:587). As a result, it is not 
surprising that the view of people towards persons with disabilities is so negative 
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(Hahn，1990:316).' 
On the other hand, disabled persons are portrayed as heroic role models such 
as a blind skier, a single foot mountain climber, and the like (SCMP, 1993c; 1993d; 
1995a). These inspiring examples carry the message that it is possible for people to 
overcome their apparent physical limitations (Freund & McGuire，1991:173). The 
underlying meanings of these miraculous illustrations is that 'if a Franklin Delano 
Roosevelt or a Wilma Rudolph could OVERCOME their handicap, so could and 
should all the disabled’（Zola, 1982:204-205; 1991b:161). In a sense, if disabled 
persons cannot follow these role models, they have no one to blame but themselves. 
The lives of persons with disabilities, however, is not just focused on 
conquering the disability. The daily life of the impaired is not filled with dramatic 
accomplishments. For the mundane and ordinary activities which the able-bodied 
encounter on a day-to-day basis, a disabled person would see as great obstacles 
(Freund & McGuire，1991:173; Zola, 1991b:161). In Kriegel's experience (1982:55), 
after his disablement, he finds it hard to even recall the daily activities which he had 
before performed with such ease. 
The feeling caused by the stigma may frequently be more distressing than any 
actual experience of open discrimination (Fitzpatrick, 1990:51). Based on studies 
5 A salient example is that: In early 1993, a row between residents of two housing estates (one private and one public) 
and the Social Welfare Department in Hong Kong about installing an activity centre and a hostel for mentally 
handica叩ed showed that the stereotyping of disabled persons among the general public is not uncommon (SCMP, 
1993e, 1993f, 1993g). 
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conducted by Scambler and Hopkins (1986, 1988) on patients with epilepsy, the 
concept of stigma can be divided into two categories: ‘felt，stigma and 'enacted' 
stigma. The former refers to the shame associated with ‘being epileptic' and the fear 
of being discriminated against，solely on the grounds of an inferior moral status. The 
latter refers to the actual experience of prejudice of this kind (Scambler & Hopkins， 
1986:33; 1988:156-157). For these patients, maintaining secrecy about their symptoms 
and the diagnostic label becomes their utmost concern. Therefore, a non-disclosure 
strategy is adopted in order to reduce the chance of encountering enacted stigma 
(Scambler & Hopkins，1988:166-167). The management of information is important 
to ‘pass，as 'normal'. Iphofen (1990:459) further indicates that the control of 
information is a method of impression management, and it is concerned with the direct 
control over one's destiny and life chances. 
Jefferys (1987:221) finds that there is a new form of stigma which may be 
termed as ‘blaming the victim'. For the onset of certain disabilities and illnesses such 
as heart disease, sexually transmitted disease and AIDS, it is a result of the sufferers' 
behaviour. From the perspective of others, they believe that these people have brought 
their fate upon themselves. They have to take up the responsibility not to involve 
themselves in risk-taking activities as such (Finerman & Bennett, 1995:1). Therefore, 
they do not deserve sympathy from others and are subjected to social disapproval. 
Workers who have no concern for their own safety and well-being at work, having 
deterioration in health or activity limitations, are also blamed as victims who have 
created their own fate (Albrecht, 1992:283). They are often labelled as ‘the careless 
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worker，or 'the accident prone worker'. Rarely will people place the blame on a 
dangerous shop floor environment or the remuneration system (Elling, 1989:1174). 
Unfortunately, for those stigmatising conditions which are visible and obtrusive 
such as amputees, the 'discredited' (Goffman. 1963:4) has to cope with tension in the 
course of social interaction with the ‘normal，(Williams, 1987:141-142). During the 
social process, people respond to each other in terms of non-verbal, and physical cues 
and images (English, 1977:237). A disabled person does not possess all the attributes 
of what a ‘normal, person may have. Therefore, they entice negative responses 
because they bear these visible 'abnormalities' (Falvo et al, 1982:3). These people are 
likely to experience social consequences more so than those who can successfully 
conceal their disability (Bickenbach, 1993:53). 
In brief, a stigma may pose severe barriers to leading a normal social life, 
because it isolates the individual and interrupts the flow of interaction (Strauss & 
Glaser, 1975:61). It can also provoke a crisis in one's self concept that can be more 
disabling than their actual limitations in physical functioning (Frank, 1984:639, 
Resnick, 1984:33). It may also lead to ostracism (Kleinman, 1988:159). Modem 
society emphasizes the values of beauty, youth, work，productivity, individual effort, 
achievement and display of personal skills. Thus, individuals who cannot keep pace 
with these mainstream values are often devalued (Bury, 1987:120-121; Fulcher, 
1989:63; Resnick, 1984:40; Susman, 1994:19). Being viewed as a ‘social incapacity', 
the individual is categorically transformed into 'social uselessness' (Levine & Kzloff， 
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1978:323). 
2.5.3 To What Extent does the Disability Affect the Interaction-between 
Persons with and without Disabilities? 
People tend to treat disabled persons differently. However, as argued by 
Furnham and Pendred (1983:186), although disabled persons are different from the 
able-bodied, this fact 
is not equivalent to non-acceptance of disabled persons in 
society. Yet, this factual difference will affect the flow of social interaction. In turn, 
it affects the able-bodied the opportunities to affirm and reaffirm beliefs as well as 
stereotypes which may further encourage negative meanings towards disabled persons. 
Apparently, for the disabled person, the interaction with the able-bodied always 
concerns the issue of 'presentation of self (Goffman, 1971). The degree of disruption 
in their everyday life would depend on their control over the presentation of their 
bodies. Davis (1967:122) notes that disabled individuals, often, cannot sufficiently 
control their appearance. Face-to-face interaction with individuals who are unusual 
in appearance (Volirm, 1983:386) such as people who have their hand or fingers 
amputated, face disfigurement or skin ailments is often embarrassing, stressful, filled 
with emotional and irrational fears and feelings of normative ambiguity. In turn, it 
may efficiently disrupt social interaction and lead to adverse reaction from others 
(Albrecht et al, 1982:1325; Bickenbach，1993:53). As postulated by Levy (1993:228)， 
the presence of disabled persons ‘call into question the validity of social categories that 
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members of the larger society hold in common as well as the meaning ascribed to 
social reality，. In order to maintain 'face', the disabled person must manage his/her 
presentation without generating embarrassment (Turner, 1992:37). Nevertheless, based 
on this understanding, the body holds implications for moral integrity of an individual. 
The losses experienced from disability may lead to a loss of confidence during 
social interaction (Bury, 1991:453). The disablement not only disrupts individual 
biographies and relationships, but also cuts across the prescriptive patterns of the social 
system (Bury, 1988:90，113). For those who suffer disabling conditions, there are no 
clear alternatives and valued roles which can be used as a prescription for guiding 
social interaction. They are liminal in that their old roles and statuses are often lost 
or limited while they have yet to acquire the new ones (Murphy et al，1988:237). 
Previous studies have indicated that interactions between disabled persons and 
the able-bodied are usually strained by ambiguities and emotional reactions (Safilios-
Rothschild, 1982:43-44). Studies (Comer & Piliavin, 1972; Davis, 1967; Hastorf et 
al，1979; Kleck et al, 1966; Safilios-Rothschild, 1982; Zola, 1991b) suggest that 
disabled individuals commonly experience anxiety, discomfort and tension when they 
socially mix with able-bodied individuals. The dynamics underlying such constraints 
on interaction have been articulated with the phenomenon of 'spread' (Wright, 1977) 
in which the ‘normar tend to create negative impressions about disabled persons. 
Following the same notion, such phenomenon may continue to spread throughout an 
individual's role-set, converting the disability into one's master status (Greil，1991:27; 
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Strauss & Glaser，1975:60). Besides, a disabled person is considered an alien when 
his/her behaviour violates tacit, yet culturally entrenched, social expectations and codes 
of etiquette and decorum which are deeply embedded within our day-to-day interaction 
(Williams & Bury，1989:614). 
For disabled persons, one ‘positive，way to tackle uncertain social interaction 
is to normalise their 'deviant' attributes. People may develop a wide range of 
concealing techniques to avoid the stigmatised label (Blaxter, 1976:14; Scambler & 
Hopkins, 1988:157). For example, physically disabled persons may hide their 
disabilities with the use of clothing and accessories, or conceal their trembling hands 
in their pockets in order to lead other people's attention away from their impairment 
(Strauss & Glaser, 1975:60). Dressing up to look elegant or wearing long sleeves are 
also common strategies implemented to 'pass' as 'normal' (Kaiser et al, 1990:446， 
454; Lonsdale, 1990:68). These techniques of covering up or 'normalization' convey 
to other people the truth regarding essential normality in society (Gillespie and 
Gerhardt, 1995:91; Robinson, 1993:16). They may adopt impression management 
strategies and actively participate in negotiating the outcome of the interaction so that 
the stigmatizing effects of the disability can be reduced (Braithwaite, 1990:479; Hanks 
& Poplin, 1981:317).6 
Difficulties created during interaction of disabled persons and the able-bodied 
6 Davis (1967) puts forth that the mechanism of deviance disavowal is a way for the handicapped to manage strained 
interaction with normals. If such management is successful, it allows the able-bodied and the disabled person to engage 
in open and spontaneous sociable interaction. For the visible disability is recognised rather than denied, and it would 
not be made central or disruptive to the encounter (Levitin, 1975:551-552). 
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are not one-sided. The able-bodied also experience ambivalence in their encounter 
with disabled persons because of their lack of contact and experience in 
communicating with disabled people (Braithwaite，1990:478; Levy, 1993:228). This 
type of interpersonal discomfort between disabled persons and the able-bodied may be 
described as ‘existential，anxiety. The presence of disabled persons gives rise to the 
able-bodied's realisation of their vulnerability to disability (Hahn, 1990:310; 
Westbrook et al, 1993:622). 
To the disabled, in the course of ‘normalisation，了，the psychological costs may 
be high. It may involve severe financial penalties for the failure to conceal the 
disabling situation. This may entail the loss of one's job (Strauss & Glaser, 1975), or 
encountering obstacles in social interaction. The intentional reduction of their 'public 
appearance' may eventually lead to social isolation (Anderson & Bury，1988:251; 
Strauss & Glaser, 1975:61). However, social distance may be reduced through 
continued interaction so that more positive attitudes towards disabled persons will be 
fostered (Albrecht et al, 1982:1325; Chan et al, 1988:272; Gething, 1991:59). 
According to Wright (1988:11), a common fallacy among most research 
conducted in examining the interaction between disabled and the ‘normal’ is placing 
a stranger with the subject and then generalising these findings to relationships 
between people who are familiar with each other. Although these studies have such 
7 According to Wax (1993:169), 'normalisation' describes the process for people 'who are interested in establishing, 
reestablishing, or maintaining characteristics and behaviours as close as possible to the norms of mainstream society.' 
In other words, it is an attempt to adjust to what is 'normal' in society in relation to what is considered as socially 
devalued personal traits. It is 'a sort of a let's-pretend-I'm-normal activity' (Susman, 1994:20). 
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limitation, they still provide insight into the problems experienced by disabled persons 
in social interaction with the 'normal'. The social interaction between the two parties 
illustrates that there are negative social encounters, weak role models, and uncertainties 
rather than the disabled's unwillingness, a lack of interest and incapacity to participate 
in social life. In the face of uncertainty, disabled persons may, at one extreme, reject 
the disability and consider them as 'normal'. At the other extreme, one may 
exaggerate the disabling condition and become totally dependent (Sussman, 1977:251). 
The former situation was vividly reported by Zola when he was first struck by polio 
(1991a:4). 
2.5.4 Can Disabled Persons be Seen as a Minority? 
Due to various factors in affecting the definition of disability, the minority 
thesis may not be established. 
Goffman (1963) equates the social position of the physically disabled with 
socially marginal groups. The traits of disabled persons are comparable to skin colour 
or gender (Hahn, 1990:310). Because of this commonality between individuals, 
accompanied with biological inferiority (Safilios-Rothschild, 1976:39)，persons with 
disabilities constitute a minority group. Their relative powerlessness and identifiability 
further promote discrimination and stigmatization (Freud & McGuire, 1991:175; Hanks 
& Poplin, 1981:314-315). The social conditions and the surrounding attitudinal milieu 
are likely to create and perpetuate dependency and segregation because the disabled 
57 
• Chapter 2 Literature Rev iew 
have only limited mobility or cannot 'pass' visibly as 'normal' in the social 
mainstream (Gartner, 1991:38-42). 
The disability trait overshadows all other traits and abilities of disabled persons 
(Safilios-Rothschild, 1970:111). This type of attitude leads the able-bodied to 
conclude that disabled persons cannot function in the able-bodied，s world, where 
independence and productivity are emphasized (Finkelstein, 1993a:140; Freud & 
McGuire, 1991:176). Consequently, disabled persons cannot but think that they fall 
prey to a disadvantageous and oppressed minority group (Stubbins, 1988:24). They 
are forced to bear a stigma which defines them as 'not quite human' (Hahn, 1990:310) 
or social outcasts. Being powerless, the stigmatized not only passively, but actively 
comply with society's view of 'normality' (Eisenberg, 1982:7; Goffman, 1963:7; 
Hanks & Poplin, 1981:312-313; Levy, 1993:228 ). 
In these days, there have been movements by people with disabilities to 
establish a positive set of values and perspectives about disability to counteract the 
prevalent values. Persons with disabilities form self-help groups and political groups 
to gain control over their lives and to change their environment through laws and 
legislation. Membership in such minority group provides a chance for disabled 
persons to demonstrate that, with adequate resources and opportunities, they may be 
able to care and provide for themselves. Also, they can realign the power dynamics 
between themselves and the major actors in their lives so that they can again gain 
control of their own lives (Albrecht, 1992:79-80; Caras, 1994). However, such actions 
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only succeed in further singling out the unique identity of disabled persons in society 
(Hahn, 1990:316; Susman, 1994:18). 
Nevertheless, the label of minority status is difficult to be established. The 
identifiability of disabled persons, most of the time, is ambiguous. Apart from the 
stigmatized are not simply an undifferentiated group of 'abnormal' people, they are 
perceived as having varying grades of 'offensive' characteristics (Albrecht et al, 
1982:1325). Anybody may acquire a disabling condition and become labelled at any 
time. Persons with disabilities are not confined to a certain group of people. On 
many occasions, group definition and self-identification are inconsistent among the 
disabled population. Some people may heal or become rehabilitated, and return to 
their normal lives without any further stigma attached (Brooks, 1991:1418). 
To summarise, disability can be seen as deviance in the sense that the label 
brings along negative evaluations. People with disabilities thus frequently attempt to 
conceal their impairment so that they may avoid the label or minimise the labelling 
effect. Certain forms of disease and illness will result in stigmatisation. Visibility of 
the disability is an obvious attribute that may affect the flow of interaction, although 
other factors, such as perceived disruption to social interaction, are important. 
Consequently, the day-to-day interaction between the able-bodied and disabled persons 
may create embarrassment and discomfort. For the sake of managing such a 
disruption, disabled persons try to be ‘normal’ by using impression management 
strategies. Although the disabled population is difficult to define, their minority status 
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reinforces their stigmatised identity and attracts negative attitudes towards them in the 
'normal' world. 
Based on the above analysis, the stigma which many disabled persons 
experience and its resulting barriers for social participation are crucial factors in their 
lives. Undoubtedly, their family and their social networks play a significant role in 
the individual's coping capacity in relation to their disablement. Whether or not an 
individual can make a ‘comeback，is greatly dependent on the support of the family. 
Apart from this, in the following section, we will see that the disablement not only 
disturbs the afflicted but also disturbs the family. 
2.6 Disability in the Family Context 
The process of healing for many chronic illnesses and disabilities will not 
terminate at the recovery stage because these victims are often left with varying degree 
of permanent deficit. For example, an amputation may limit an individual's normal 
functioning by decreasing his/her tolerance of physical stress or a curtailment of 
previous activities (Rolland, 1988:23). Patterson (1988:69) indicates that a 
disablement resulting either from a chronic illness or physical injury will not go away 
even when a 'successful' medical intervention is achieved or when a prosthesis is 
fixed. The sense of loss will not be redeemed for it will pervade the mind of the 
individual for life. 
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The disability of a member in a social group usually calls for adaptation and 
\ 
change within the group (Cogswell, 1976). Disability has an immense impact on its 
immediate social environment. The family and significant others are obviously the 
bumper of the impact (Biegel et al, 1991:20; Freund & McGuire，1991:157; Frude, 
1991:83; Thompson & Haran，1985:319). 
A disablement has significant effects on the relationships and opportunities 
within the family as a whole (Topliss, 1979:129). Its onset may be sudden or 
progressive and will determine the impact on the family (Frude, 1991:74-75). In 
general, a disability will trigger disarray within family relations. At the onset of the 
incident leading to physical trauma, the patient's family is often exposed to long and 
gruelling hours at hospital. They will experience the added tension from financial 
strain, particularly in families of severely disabled individuals (Hilboume, 1973:499). 
The financial problem is compounded because income is also reduced. The patient 
is unable to work and family members have often to abandon work or curtail it from 
a full-time to part-time base. 
The disability may even lead to family break up (Russell, 1989:284-286). 
More specifically, if a spouse is stricken, it is usually necessary for one person to 
assume both roles. This person is expected to assume greater responsibility for home 
management. Such a- role change or role ambiguity is inevitable (Biegal et al, 
1991:56). Thus, the disability often entails stress in the family and has greater 
detrimental effects on the marital relationship (Parker, 1993:94-96; Peterson, 
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1980:167-169). More specifically, a husband's disablement generates radical changes; 
he may have to stay at home and adjust to the life of ‘idleness’，or change his job or 
condition of work (Blaxter, 1976:204). These effects threaten the disabled person's 
self-esteem and immediate relationships. Sometimes, the illness or disability may 
place the family under such substantial ongoing pressure that it will exacerbate existing 
conflicts or create new ones (Kleinman, 1988:250). For those who are substantially 
disabled, according to Parker's study (1993:96), they would offer to leave their spouse. 
However, many of them do not do so because they have to stick to the marital 
obligation. 
The daily life of the disabled person may have other disabling consequences 
for the normal family members. The members 'may well have to substitute for these 
activities which the disabled person cannot perform and be on hand to help him in 
those activities for which he requires assistance' (Hilbourne, 1973:501-502). Children 
may have to assume more household responsibilities. Whether the responsibility is 
household chores or being a supporter of the family, the disability seems to accelerate 
the maturation of the non-adult family members (Cogswell, 1976:162). Accordingly, 
it is not surprising to see that the handicapping effects of disability fall as heavily on 
'the family members as on the patient in terms of problems created for daily living and 
family life (Anderson & Bury，1988:7). 
Studies regarding patients who have suffered multiple sclerosis (Robinson, 
1988:44) and bums (Knudson-Cooper, 1981:33,40), for example, suggest that the 
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family and its social networks play an important role in their care. Their social 
support role towards the disabled person is significant. In fact, the relationship 
between soci_al support and health is well documented (Bloom, 1990; Callaghan & 
Morrissey, 1993; Oxman & Berkman，1990; Ritter, 1988; Shinn, Lehmann & Wong， 
1984). According to Hobfoll and Stokes (1988:499), social support refers to 'those 
social interactions or relationships that provide individuals with actual assistance or 
with a feeling of attachment to a person or group that is perceived as caring or 
loving.，The concepts of social connectedness and supportive interactions are crucial 
in such an understanding. 
Social support has both short term and long term effects on the disabled 
person. The support networks may promote adaptive coping behaviour at the 
psychological level by strengthening the individual's internal resources so that the 
perceived threat of loss or its associated problems would be reduced (Morgan, 
1989:162-164). For instance, the new self-image and life style would be acceptable 
and reassuring if they continue to be valued by others. Different stages and the nature 
of the problem may require different degrees and types of support (Morgan, 1989:165; 
Shinn, Lehmann & Wong，1984:66-68). However, social support may at times be 
counterproductive (Freund & McGuire，1991:125; Revenson etal, 1991:812) especially 
if it creates dependency rather than encouraging ‘independence,. 
Besides, family support is a mixed blessing since it yields both support and 
stressful obligations (Hobfoll & Stokes，1988:506). This is because social support and 
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stressors often reside in the same sets of interaction (Lennon, 1989:262). For example, 
although marital status may be seen as a proxy measure of social support (Coyne & 
DeLongis, 1986:455; Morgan et al, 1984:489), the quality of marital relationship is the 
major determinant. People who are unhappily married report more physical illnesses, 
depression, and isolation than people who are not married or happily married (Coyne 
& DeLongis, 1986:455). Nevertheless, whether a marriage is happy or not, marriage 
itself can provide stability, financial security and a sense of identity for individuals 
(Lennon, 1989:262). 
The prevalence of the nuclear family structure in the course of industrialisation 
is well documented (Goode, 1963:1). Hong Kong has also taken part in this global 
change. Wong (1972, 1975) suggests that the widespread practice of conjugalism in 
Hong Kong was triggered by industrialisation. According to the Census data，nuclear 
families have increased from 54.2% in 1981 to 61.6% in 1991 (Hong Kong, Census 
and Statistics Department 1991b:59).^ The consequence of this change may imply the 
loss of many of the family's traditional functions such as economy, education, 
housing, etc. Although these functions have been taken over by other social 
institutions in modem society, Lee (1985a: 138) argues that this does not mean that the 
importance of the family as the basic unit of society is declining. The family may 
8 The proposition held by Wong and his contemporaries is challenged by other scholars. The opposing argument is that 
conjugalism may not be the appropriate term for the existing family patterns. There are historical as well as land supply 
reasons for the increasing number of nuclear families in Hong Kong (Lee, M., 1991; Lee, R . P丄1 9 9 1 ) . There is also 
evidence to indicate that the apparent predominance of the nuclear family may be misleading because the unit of 
analysis is the household rather than the family (Hareven, 1987). Hareven (1987:40) concludes that in reality, it is the 
household that is nuclear not the family. The household generally contains a nuclear family within it but often also 
includes non-relatives. Nor is the nuclear residential family unit itself isolated; rather, it is extended through kinship 
ties outside the household. 
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become more specialised, and more vital in the affective and early socialisation 
functions. In other words，the relational support provided by the family is crucial. 
Recent studies in Hong Kong have shown that married adults maintain close 
interactions not only with their own nuclear family members, but also with other 
relatives and older parents (Lee, M., 1991:168, 1992:22; Lee, R.P.L., 1991:134-137). 
It is much more common to find families being extended over several households. A 
form of 'modified extended family'^ in Hong Kong has slowly emerged (Lee, M., 
1991:168; Podmore & Chaney，1974:405). 
There are two types of personal primary networks found in Hong Kong. One 
is the 'expressive primary networks' and the other is the 'instrumental primary 
networks' (Lee, R.P.L., 1991:136). The latter exists for the purpose of achieving 
material needs in order for people to survive in a competitive society like Hong Kong 
(Lee, R.P.L., 1985a:151-152; 1985b:204-205; 1991:136-137). For the sick and 
disabled，the emotional support provided by the expressive primary networks is 
important. Similar findings are supported by Lee Ming-kwan (1992:18). He 
concludes from his study that family support is very important to the family member, 
'especially to parents who are ill. The results also illustrate that people tend to rely on 
themselves and the resources within the husband-wife relationship when they need aid 
(pp. 20-21, 29). These findings suggest that the emphasis on filial piety is still 
According to Litwak (1965, quoted in Morgan, 1975:64-65), it is a coalition of nuclear families in a state of partial 
dependence. Within this form of family, nuclear family members exchange significant services with each other. It is 
different from the isolated nuclear family as well as the classical extended family in which more autonomy is allowed. 
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prevalent. Although many people in Hong Kong are willing to offer help to their 
relatives, many of them still feel uneasy to accept help from their relatives (Lau & 
Kuan, 1988:59-61). They tend to seek help within the family nucleus. 
The majority of the Hong Kong population is Chinese by race. They share a 
culture which is family-centred (Albrecht & Tang, 1990:255; Wu & Tseng，1985:7; 
Yue，1989:81-83). For the Chinese, the family plays an important role in every facet 
of their life, including nursing the sick. Yet，for most Chinese, they leam to control 
the excessive expression of emotion in the early stage of socialisation (Kleinman, 
1980:135; Song, 1985:53). Such learning limits their ways of giving support. 
Nevertheless, the suppression of emotional expressiveness among Chinese is in fact a 
result of the Confucian ideals concerning correct social behaviour (Cheung, 1989:174). 
To sum up, the impact of illness and disablement on the family may generate 
material disadvantages and emotional repercussions. Sometimes, the effects of the 
latter are far greater (Topliss，1979:131). Moreover, the impact may also disable the 
‘normal’ members of the disabled person's family and social networks. Social support 
provided by the family in the recovery process is crucial. However, social support is 
no panacea because it is generally to be accompanied by demands. Families in the 
Hong Kong context have long played an important role in caring for the sick and the 
impaired. • 
In the following section, the question of making a come-back and its socio-
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economic implications will be examined. Also，the process of rehabilitation to 
integrate disabled persons into society will be discussed. It is believed that work and 
its financial by-product play a vital role in affecting an individual's ability to make a 
comeback. Unfortunately, some do not find opportunity for such a move. 
2.7 Coming Back 
For an injured worker, rehabilitation is important so that physical and 
intellectual capacities can be restored and quality of life greatly enhanced. Yet, not 
all injured workers return to permanent employment without any loss of remuneration, 
skills, and long-term prospects at work (Swerissen et al, 1989:377-378). 
The prospect of an injured worker making a 'comeback' is subject to many 
social and physical factors. For example, for a total hand amputee, work as a power-
press machine operator may be impossible. If the worker continues to be employed, 
a minor job with less income would probably be assigned to him/her. In another 
situation, one could be discriminated against, making it hard for him/her to earn a 
living. Moreover, economic conditions also play a role. Declining employment 
opportunities force disabled workers out of work as they are more prone to ‘the last 
hired, first fired' phenomenon (Yelin, 1989:117). 
‘Coming back’，according to Corbin and Strauss (1991:139), refers to ‘the 
process of returning to a satisfactory way of life，within the physical or mental 
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limitations imposed by a disabling condition，. A satisfactory way of life implies that 
a person either learns to accept and live with what cannot be changed, or to make the 
most out of the existing limitations. Due to these factors, an individual's return to 
previous work or other social roles is rarely a precise restoration to original physical 
or biographical conditions (Corbin & Strauss, 1991:138). 
After the individual is pronounced as 'rehabilitated' and/or the disability has 
been formally assessed and no more sick leave granted, the individual, his/her family 
members, his/her social networks and the professionals are all important to the 
comeback process (Corbin & Stmuss，1991:144). Robinson (1988:44) suggests that 
the immediate social environment of family and friends are instrumental in 
conditioning the disabling condition. Whether persons with disabilities are to fit into 
the social fabric, people around him/her play a crucial role. 
To the disabled worker, work is a critical incentive in regaining an already 
shattered self-image. Work is man's strongest link to reality (Jahoda, 1979:492). In 
most societies, work is highly valued. This is especially true when the ideology of 
work is related to Protestantism (in the Western world) (Fox, 1980:160-161). Work 
provides an individual with much more than just a wage. It provides opportunities for 
social interaction, a sense of self-respect, respect of others, and opportunity to develop 
skills and confidence (Grove & Gladstone, 1981:1). For persons with disabilities, 
work not only allows them to maintain an independent living arrangement, but also 
to be perceived as a contributing member in society (Albrecht, 1992:15-16). The loss 
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of a job entails not only a sense of humiliation (Fox, 1980:169) but also results in 
feelings of worthlessness. 
Thus, an individual who is forced to quit work because of a disablement 
receives a huge blow. Apart from financial disadvantages, the self-concept is 
threatened. Anticipation of a loss of income and resources could make full recovery 
virtually impossible (Albrecht, 1992:72). If the individual's job is left intact, the 
effects of the disablement is usually minimized (Lewis, 1983:10). 
Studies done in the UK indicate that there is a close association between 
poverty and physical impairment (Blaxter, 1976:89; Thompson & Haran，1983:167). 
Disabled persons generally have lower incomes and fewer assets (Jenkins, 1991:563; 
Lonsdale, 1990:121). It is because disability usually involves extra expenses for 
practical assistance, personal care and material resources (Berthoud, 1991:65-66; 
Blaxter, 1976:90; Glendinning & Baldwin，1988:68-71; Lonsdale, 1990:123). As 
suggested by Glendinning and Baldwin (1988:65)，this results from poor employment 
opportunities, and inadequate social security benefits. 
In Landsman et al's study (1990:573), one-third of the respondents suffering 
head injuries report that, apart from the injury-related problems encountered at work, 
they also experience a “drastic，decrease in their income. Russell (1989:287) also 
finds that individuals with disabilities are less likely to be in paid employment. In the 
UK，the unemployment rate for disabled people is higher relative to others in the 
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general public (Floyd, 1991:211). When employed, they tend to hold lower-status 
with lower-paid jobs (Lonsdale, 1990:32，98，123). There is also a curtailment of 
mobility within the labour market because of the individual's disablement (Russell, 
1989:288). 
People with disabilities in Hong Kong share the same gloomy experience as 
their counterparts mentioned in the above studies. A survey done by the Hong Kong 
Council of Social Service and Rehabilitation Development Co-ordinating Committee 
[HKCSS & RDCC] (1987) examines problems encountered by disabled persons (3,415 
were successfully interviewed). The respondents include the deaf, the blind, the 
physically handicapped, the mentally handicapped and the mentally ill. The results 
reveal that less than half of the respondents (43.2%) are employed. Most of them are 
employed in manual jobs and their income is relatively lower than the overall working 
population. Although about one third of them contemplate changing their jobs, many 
have not had or do not have the opportunities to put their intention into action (pp. 
105-107). Similar findings have been shared by Tse (1991) concerning the 
employment opportunities for persons with mental handicap. 
• In relation to the picture which has just been portrayed, Jenkins (1991:563) 
discerns two distinct labour-market trajectories for disabled workers. One is referred 
to as discontinuity in which the person becomes immediately unemployed. The other 
is the drift in which there is a process of downward occupational mobility. 
Apparently, the path which many disabled persons travel can be described as a 
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downward spiral. Disability reflects handicapping effects. One may terminate one's 
work role immediately because the disability is so severe. Others, because of 
limitations caused by the disablement, may not achieve a better position in the world 
of work. 
A person's gender, age, education, social position and their role in the family 
are critical variables affecting their economic situation. Women with disabilities have 
been shown to earn considerably less than men with disabilities (Lonsdale, 1990:122). 
In addition, they are more likely to be advised to give up their jobs (Russell, 
1989:281). For women, the loss of paid employment is often perceived as less 
traumatic because financially, they rely on it less, and they also have an alternative 
role at home as a housekeeper (Lonsdale, 1990:42). It is evident that in the HKCSS 
& RDCC study (1987:113), more males than females were employed?�Furthermore, 
when the husband who is the main breadwinner suffers from an impairment, he is 
more likely to cause financial difficulty than if the wife is disabled (Blaxter, 1976:93). 
One's gender and social roles have significant consequential effects when one becomes 
disabled. An individual with little education or training may experience drastic 
changes in his/her life right from the onset of a disabling episode (Blaxter, 1976:133). 
'This usually has bearings on the individual's earning capacity. For elderly workers， 
they are less likely to regain full-time employment (Cheadel et al, 1994:194). Apart 
from the age factor, they usually have less qualification, so they no longer become 
10 We must note that such a result is rather logical since in the general population, more males than females are involved 
in the labour force. 
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recognised as a contributor to society (Borasy，1986:184; MacFarlane, 1994:256). 
Persons with disabilities who come from the lower social stratum may suffer 
even more financial disadvantages. DiAngelo et al (1973, quoted in Albrecht, 
1976:22) conduct a study on a group of accident-disabled individuals who receive 
similar rehabilitation services. The results indicate that only 23% of the disabled 
working class were employed four years after the onset of the disability, and the 
majority of them held manual jobs. On the other hand, 40% of those who held 
professional, technical, or managerial positions before they became disabled held 
similar positions four years later. In another study (Russell, 1989)，working class 
people, both men and women, no longer kept their job because the job nature itself 
involved heavy labour. On the other hand, the white collar workers and professionals, 
because they are involved in less physically strenuous work, their jobs may be kept 
for a longer period (Russell, 1989:287). 
These findings suggest that social class differences regarding resources, 
expectations, exposure to risk, and job demands will have significant effects on 
individuals' adjustment to their disability. Because of limited resources, working class 
people may have more difficulty in overcoming the adversity even when they work 
hard. Thus, they sometimes put the blame on their sickness as an excuse to justify 
their dependence on welfare (Cole & Lejenna, 1972:349). Although disabled workers 
may be economically active, they often encounter barriers in the labour-market 
(Jenkins, 1991:557). 
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Based on the above discussion, people with disabilities have to overcome many 
difficulties to make a comeback. The uncertainty of finding a job and maintaining a 
stable income to make ends meet are common problems. Therefore, learning to 
conceal their handicap and developing tactics to minimize stigmatisation is crucial. 
Nevertheless, individuals differ greatly in the personal meanings and aspirations they 
invest in their labour (Fox, 1980:141). Some may not want to come back because 
they find meanings in life through the disability itself. For example, the illness and 
disability may provide the individual with an acceptable reason to stay away from 
work or to retire early. In addition, the disability may give the persons control over 
other people in their lives, which they did not have before. Sometimes, the comeback 
is not even an issue because the disabled person is either too ill or too old, and no one 
is keen enough to guide them through on the path to a comeback (Corbin & Strauss, 
1991:157). 
Whether they make a comeback or not, people may sometimes find that their 
disability is a kind of blessing in disguise (Eisenberg, 1982:8; Taylor, 1991:409). As 
Albrecht (1992:275) argues, for some, it is a type of personal awakening. This kind 
of 'cognitive restructuring' or belief that 'life goes on’ is perceived as an opportunity 
for personal growth and development (Everstine & Everstine，1993:216; Felton et al, 
1984:891). Although assuming the new meaning in one's life will not change the 
value held by society, such a transcendence allows the person to find new direction 
and progress in life, and the power to achieve desired performance (Corbin 8c Strauss， 
1991:156). 
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To conclude, work is a crucial ingredient determining the injured workers' 
return to society. However, a complete come back is often impossible. On many 
occasions, disabled persons may experience financial as well as job related difficulties. 
Social barriers 
may minimise the chance for them to become a full member of society 
again. Although for many disabled persons, disability itself poses a number of hurdles 
in the course of their return, for others, they can achieve personal growth only due to 
the onset of the disablement. 
In the following section, the issues of rehabilitation will be examined. It is 
crucial for individuals to make a comeback. However, attending rehabilitation services 
may not guarantee an individual's restoration of his/her former self and integration 
into society. Many people are still constrained by their limitations as well as the 
global attitudes towards people like themselves. 
V 
2.8 Rehabilitation: An Integrative Process 
Rehabilitation deals with the consequences of illness and other misfortunes such 
as disability (Freidson, 1965:95). Freidson (1981:2) notes that 'rehabilitation' and 
‘disability’ are two members of the same family in the English language. Each has 
similar semantics that label people in order for them to be accepted into rehabilitation 
programmes. Undoubtedly, rehabilitation programmes enable persons with disabilities 
to comeback and return to society. From the societal point of view, such actions 
reflect the significance of maintaining social stability and progress which are triggered 
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by the values of the Protestant Ethic in the Western World (Albrecht & Levy, 
1981:11). 
• — • 
From a humanitarian point of view, rehabilitation services can lessen human 
suffering and enhance physical, social and emotional restoration of disabled persons. 
Therefore, they can compete on equal footing with the able-bodied. On the other 
hand, from the utilitarian perspective, rehabilitation is seen as the process by which 
disabled persons will as a consequence become ‘producers and earners'. It assumes 
that individuals who return to gainful employment through appropriate physical 
rehabilitation and vocational training can support themselves and add to the productive 
wealth of society (Albrecht, 1992:81-82)." Even if gainful employment is not 
possible, rehabilitation still contributes to the economic productivity of society since 
disabled persons will as a consequence require less assistance. They may care for 
themselves or take on other non-vocational roles (Nagi, 1965:111). That is, 
rehabilitation will be supported to the extent that sufficient cost savings are produced 
to offset the costs of providing for the services (Swerissen et al, 1989:389). 
Gellman (1973:3), from both a medical and a pragmatic perspective, defines 
rehabilitation as a concern ‘with restoring disabled man to a productive role as doer 
and worker' and concludes that ‘work is both a means and an end in the process of 
rehabilitation' (Gellman, 1973:4). Similar notions are shared by Meier (1988:7) who 
11 in the following discussion about definitions of rehabilitation, we can see that the emphasis on the utilitarian view is 
salient. 
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defines rehabilitation as ‘making able again'. Wax (1993:157) indicates that through 
rehabilitation programmes, disabled persons may regain remunerative employment like 
other 'normal' people.^^ Suchman (1965:60) points out^ these definitions are mainly 
referring to the goals rather than ways of implementing these goals. 
Two important characteristics of rehabilitation can be delineated. Firstly, 
rehabilitation is centred on the individual rather than on factors that need to be 
changed in the immediate environment or in society at large. Secondly, emphasis is 
placed on the professional rather than patients' interest in rehabilitation (Wood & 
Badley, 1980:9-10). 
However, rehabilitation does not only stand on the individual level and is not 
only subject to the discretion of professional interest. It is concerned with the 
functional restoration and care of disabled persons. Their integration into society 
should also be taken care of (Myers, 1965:36). 
Although an understanding of rehabilitation and disability should include the 
social aspects of disablement, the inevitable medical view is pragmatic. Bloom 
12 Other pieces of work are followed the similar connotations. For example, the National Council on Rehabilitation of the 
U.S. defines rehabilitation as 'the restoration of the handica叩ed to the fullest physical, mental, social, vocational and 
economical usefulness of which they are capable' (Bloom, 1965:115). A similar understanding can also be found in 
Nichols's presentation (1979) in which rehabilitation is 'concerned particularly with the restoration of functions and 
diminution of handicap.' In Hong Kong, in the Green Paper on rehabilitation which thematically emphasizes equal 
0卯ortunities and full participation, the term rehabilitation is explained as 'a goal-oriented and time-limited process aimed 
at enabling an impaired person to reach an optimum mental, physical and/or social functional level, thus providing him 
or her with the tools to change his/her own life' (Hong Kong, Working Party on Rehabilitation Policies and Services 
1992:7). 
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(1965:116) claims that rehabilitation involves a two-step process. The first is the 
specific task of establishing capability. The second is a teaching-learning process of 
utilizing the capability. Obviously, the former, which is medically-oriented, is the 
most important step. Such a medico-technological groundwork is natural to 
rehabilitation in a society which emphasizes rationality. 
Medical professionals tend to define disability in terms of anatomical and 
organic loss or abnormality. The practice implies that disability can only be revealed 
and understood through the clinical approach, which locates the problems of disability 
within the individual (Albrecht, 1992:21; Lonsdale, 1990:15). A medical test or 
examination is considered the objective way to determine individuals' eligibility for 
various services or benefits. As such, the term 'disability' becomes a formal 
administrative category that determines the rights and privileges of a group of people 
(Stone, 1985:27). Workmen's compensation is an example where there is a link 
between bodily condition and some abstract notion of performance such as loss of 
earning or working capacity. The individuals ability to function is measured in terms 
of percentiles so that disability is understood in terms of the missing parts of the body 
(Stone, 1985:110). Such orientation assumes a correspondence between different 
physiological and anatomical systems. For example, a 20% loss of neurological 
functioning or a 20% loss of hand functioning is considered 20% impairment 
(Albrecht, 1992:123).' 
The emphasis on the medical view (and implicitly vocational) of disability and 
77 
• Chapter 2 Literature R e v i e w 
rehabilitation reflects the important role of medical practitioners in the course of � 
rehabilitation. It also suggests the significance of the societal value on being and 
behaving as a 'normal' person (Finkelstein，1993a:139-140). At the same time, the 
existence of such a dominant approach is due to the fact that there is no consensus on 
a system that could provide a sufficient understanding of disability (Berg & Cassells， 
1990:26). A static view of disability will result. In this case, the practical, social and 
emotional needs of the disabled are ignored (Lonsdale, 1992:205). Consequently, 
many rehabilitation institutes are ineffective in preparing people for the social 
conditions they will face (Murphy et al, 1988:241). 
The term 'rehabilitation' assumes a norm of social behaviour from which some 
individuals or groups have deviated and to which they need to be restored (Crichton, 
1981:158). According to Freidson (1965:95), the focal point in rehabilitation is not 
that the blind should have eyes and the amputee new living legs, but rather that the 
blind and the crippled should be able to perform some 'normal' tasks in a 'normal' 
maimer. In other words, it is a process of acculturation in which one has to releam 
and readapt as well as learn and adapt new modes of living in a 'normal' world 
(Landy，1964:129). 
Sharing the same line of thought, Scott (1965:135) recognises that it is not ‘an 
aspect of healing', nor is it 'the process of movement from disability toward health'. 
It is a process of determining the form in which deviance will take place. Thus, when 
we are talking about rehabilitation, the concepts of deviance and normality are 
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prominent. 
� . 
Although rehabilitation services aim at helping disabled persons by enhancing 
independence, they have a tendency to expand the number of functionally disabled by 
fostering dependency and perpetuating the disabled persons' deviant identity. 
Rehabilitation agencies tend to select the more capable persons from the pool of 
available clients to demonstrate the success of the programmes (Albrecht, 1992:124). 
From the view point of organisational maintenance, it may be untenable to undertake 
extensive service programmes for persons who, by virtue of their disability and other 
characteristics, may be unable to make a productive contribution to society, even 
though they represent the majority of those who require service programmes such as 
the elderly (Scott, 1967:255-256). As Stone (1985:184) suggests, this kind of agency 
behaviour may reinforce more handicap, reduce client independence, and demonstrate 
bias towards the definition of disability. 
Other than the above concern, the selective bias for individuals to receive 
rehabilitation services has another reason. Rehabilitation, like other services in society, 
can be seen as commodities that can be sold to the needy. Those who are poor and 
without any insurance ^re excluded from these services (Albrecht, 1992:81, 223, 227). 
On the other hand, children and those who have already been in the labour force tend 
to be the target of rehabilitation services (Albrecht, 1992:223). Because negative 
societal values are directed towards the old, rehabilitation services offered to old 
people with disabilities are slowly diminishing. The elderly, in fact, suffer two kinds 
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of stigma: old age and disability (Holland & Falvo，1990:33). Women tend to receive 
less rehabilitation services than men (Harrison & Wagne，1987). For example, there 
is a prevalent view that married men with disabilities require rehabilitation while 
married women with disabilities do not (Lonsdale, 1990:49). Also, women's roles and 
responsibilities in family could slow down their commitment to a rehabilitation 
programme and this may falsely suggest that they are not keen to be rehabilitated and 
work again (Cameron, 1994:43). Even when both sexes are included in the 
rehabilitation services, women tend to be involved in a lesser variety of services (such 
as light and menial tasks) than the men. 
Apart from social values that determine the extent to which one receives 
rehabilitation services, other variables also have significant influence. For example, 
in mainland China, the locality in which one is living (Wong, 1990:207), one's 
position in the work group (danwei), and the relative position of the work group itself 
in the larger society have great influence on the amount of rehabilitation services 
obtained (Albrecht & Tang�1990:258). The more urbanised the community one 
resides in, and the more senior one's position in the working hierarchy, the better the 
services one receives. 
To conclude, the primary concern of rehabilitation is inevitably related to 
restoring an individual's functioning role in society. However, such a view is indeed 
problematic. It not only individualizes the problem, but also defines normality 
according to the standards of society. 
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In contemporary societies, there are prescriptive, as well as performative 
ingredients in response to chronic illness and disability (Anderson & Bury, 1988:251-
252). Individuals with disabilities are usually entitled to certain services and assistance-
as prescribed in legal terms. Through such rights and the services and/or financial 
subvention, they may achieve an equal opportunity in society. On the other hand, 
society expects 'cultural competence' in various aspects of life ranging from table 
manners to skills in handling social interaction. To be seen as 'civilised', one has to 
exert self-restraint and display interpersonal skills in everyday life. The implication 
of the prescriptive and performative ingredients is that through social assistance, 
individuals with disabilities are expected to be 'normalised'. That is, they will leam 
to perform what other members of society can perform. At the same time, following 
this line of understanding, society places great emphasis on individual performance and 
self control. Disability always limits an individual's ability to live up to these 
'normal' expectations. Therefore, it may evoke social and emotional responses on the 
other (Anderson & Bury，1988:252; Finkelstein, 1993a). This can create ambiguity 
for disabled persons because on the one hand they are encouraged to take part in a full 
social life while, on the other, they encounter negative responses from others. 
Therefore, it is no surprise that persons with disabilities become sensitive to sources 
of stigma, even at the societal level, when these barriers are apparently unrecognized. 
Illness and disability cause disruptions in the sufferer's life (Bury, 1982:169; 
Fitzpatrick, 1990:58). Although medical and rehabilitative intervention may relieve 
the degree of impairment or disability of an individual, for many disabling situations, 
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such efforts are very limited. It is the disadvantage or handicapping effect sustained 
� 
by the impairment that requires attention. The social environment often determines 
the outcome of the disability and its impact on the sufferer and his/her family's lives 
(Anderson & Bury, 1988:247). To maximize the effects of rehabilitation services, 
policy makers should realise that individuals' impairments are as much a product of 
social barriers and restricted opportunities as the inherent limitations inflicted by the 
disability (Mechanic, 1993:97). Disability is not a personal attribute (Higgins， 
1992:8). It is a result of a mismatch between personal characteristics and the 
biological, physical and social environments (Lilliston，1990:83; Mechanic, 1991:202; 
Verbrugge & Jette，1994:1; Williams, 1991:520). The disadvantage or 'handicap' 
disabled persons experience may hamper their ability to become ‘like normal people'. 
Finally, culture plays a crucial role in understanding and response to 
disablement in society. In the coming section, the disablement in the Chinese cultural 
context is examined. It suggests that the Chinese culture has the inclination to make 
sense of human suffering, including physical disability, by external forces. 
2.9 Disability in a Chinese Cultural Context 
.• 
Disability is a universal phenomenon (Albrecht, 1992:37; Luborsky, 1993:72). 
Since the presentation, of the body is bound into society and regulated by culture 
(Turner, 1992:18), a disruption of the conventional presentation due to the result of 
disability may be subjected to cultural interpretations (Albrecht & Tang, 1990:255; 
82 
• Chapter 2 Literature R e v i e w 
Meyerson, 1948b:111). Different societies and ethnic communities have their own � 
unique responses towards disability (Anderson, 1986; Chan, 1976; Florian, 1987; 
Margalit, 1979; Tseng, 1972; Westbrook et al, 1993). The focus of the following 
discussion will be mainly on the Chinese cultural context and how it perceives 
disability. 
As Fife (1994:310) extrapolates, the development of meanings towards 
disablement is affected by the cultural context. For Chinese, human sufferings 
including misfortune, illness and disability are often explained by destiny (ming or 
fate). The concept of destiny has been firmly established in the classical Confucian 
teachings. Master Meng said, 
‘A man worries about neither untimely death nor long life but 
cultivates his personal character and waits for its natural 
development; this is to stand in accord with Fate All things 
are determined by Fate, and one should accept what is conferred' 
(Chai & Chai, 1965:104). 
There is a Chinese saying that is commonly found in every day speech: 'One's 
life is determined first by destiny, second by luck，third by feng-shui, fourth by moral 
conduct, and fifth by education' {Yi ming, er yun, san feng shui’ si ji yin de, wu du 
Shu) (Lee, 1985b:207; 1995:48). To the Chinese, there are uncertainties in life which 
are subjected to fate. They believe that there is an invisible hand that governs an 
individual's course of life and one has to accept it without challenge. In addition, 
one's action may not alter fate. Moreover, most people are familiar with the saying: 
'Every thing is beyond the thought of man, the whole of life is ordered by fate’ {Wan 
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si bu yan ren jijiao, yi shen dou shi min an pai) (Man, 1988:39). This understanding 
� 
in relation to disablement is obvious. The sufferer realises that the disability is a 
matter of destiny and that one needs not struggle to put it into perspective. 
Li (1990) postulates that it is the pa-tzu ( 八 字 ） t h a t determines an 
individual's fate. During the course of life succession, an individual's pa-tzu is paired 
against the timing of nature at every point. These pairings modify through time and 
form the individual's chance or yun ( � ) . I n other words, even though a person's 
fate is predestined, his/her actual life course is alterable. If the match with the time 
of nature is harmonious, the yun is good. On the contrary, disharmony of this kind 
brings bad luck (Li, 1990:4). According to this assumption, illness and disability may 
be interpreted as a result of incompatibility between these forces. Moreover, the 
manipulation of feng-shui by means of geomantical considerations can maintain or 
achieve a good life on the one hand, or change one's life on the other (Lee, 
1985b:206-207). For the Chinese, these practices originate from their minds which 
emphasize the harmony and unity of man and Heaven (Bishop, 1987:1; King & Bond， 
1985:30; Li, 1990:2; Wu, 1974:16). 
‘ In Hong Kong, Lau and Kuan (1988:53) postulate that Hong Kong Chinese do 
not often adopt the concept of fate as an explanation of success or failure. People are 
more inclined to value individualistic variables such as education and hard work, rather 
than fate. As the authors suggest, many people recognise Hong Kong as a place filled 
with opportunities for one to become successful. Thus, individual efforts are 
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emphasized in determining an individual's success or failure (Lau & ICuan，1988:63-
� 
64). However, for those who belong to the lower stratum in society, they still cling 
to the more traditional view of destiny even though opportunities exist around them. 
Besides fate, the Chinese believe that disability is inevitably related to the 
concept of face (Albrecht & Tang，1990:255). Because of its obtrusiveness as well 
as face damaging presentation, the disabled self will generate suspicion and fear on the 
able-bodied. Most of the time, the family-centred culture suggests that the disabled 
person not only loses face because of the disability, but also the collective face of all 
the members of the social group to which s/he belongs. However, King and Bond 
(1985:37) argue that the concept of face is not confined to just the Chinese. 
Compared with their Western counterparts, the Chinese concept of face is much more 
of a concern with the family than the individual. 
In King's survey (1989:321), studies show that Chinese and other Oriental 
cultures are viewed as a 'shame' culture and the Western culture is viewed as a 'guilt' 
culture.^^ Obviously, such an interpretation is superficial and incomplete (King, 
1989; Yang, 1988). In fact, the concept of face in the Chinese culture includes both 
these elements. 
When examining the cultural dimension in response to disability, Florian (1987:41-42) dichotomizes two types of society. 
In a 'shame-oriented' society, the reaction of individuals towards a stigmatising condition such as physical disability 
tends to hide the condition from immediate surroundings. In a 'guilt-oriented' society, individuals' reaction to such a 
condition may include on-going self-blame and a strong sense of personal responsibility for the condition. For people 
with Oriental origin in Israel for instance, the response towards disabled persons and disability tend to be that of 
'shame' rather than 'guilt' (Florian, 1987:44-46). 
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Concerning disablement at the societal level, the inner drive of a disabled 
person is to escape or prevent negative judgements by others. Therefore, for the sake 
of social harmony, people try their best to hide the disability during social intercourse. 
If the disability is very obtrusive, not only will social harmony not be achieved, but 
both disabled persons and the able-bodied will lose face. Based on this understanding, 
disabled persons tend to isolate themselves for the sake of saving face. The concept 
of face also implies guilt or moral conduct in the Chinese culture (King, 1989:335-
338; Yang, 1988:21-22). At the moral level，the guilty feeling could be a result of not 
behaving properly. As Yang (1988:22) elucidates, although it is not the same as its 
Western counterparts, where the concept of guilt originates from the Church, the sense 
of guilt in the Chinese mind is affiliated with religious beliefs also. 
Chinese history has told us that daily life is closely related to the religious 
beliefs of Buddhism and Taoism (Yang, 1988:22). These beliefs place great emphasis 
on actions such as good deeds and charitable donations. If an individual has done 
something wrong, they believe that a heavenly retribution will be laid upon them 
(Chan, 1976:16). People find that if their behaviour falls short of social expectations, 
they will be judged at some point in their lives. In the case of disability, it could be 
the result of not living up to moral standards. Furthermore, ancient rulers of China 
used to chop off limbs of people or have their bodily parts mutilated as punishments 
for their crimes (Cai； 1983; Wu & Wang, 1991). For example, in Sung, Yuen and 
Ming Dynasties, total hand amputation was performed on people who committed thefts 
(Sheng, 1985:204-205). These historical association of body deficiencies with criminal 
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offences only result in more guilt and humiliation to the physically disabled (Leung, 
1989:13). 
Moreover, Confucius considered the human body a gift from the parents and 
that one should attend and protect the bodily parts very carefully (Cheung, 1989:90). 
Any injury suffered would mean a dishonour to the parents and ancestors. One's body 
must be kept clean and whole as a respect for the dead. Such an attitude was 
prevalent among the Chinese in the past and continues to be prevalent to this day 
(Leung, 1989:12). 
To summarise, the interpretation of disability is culturally shaped. People may 
believe that sickness and disability have an ultimate meaning and that there exist 
reasons for human sufferings. Similar to their Western counterparts, the Chinese also 
have a set of culturally-bounded interpretations to explain these kinds of life events. 
Destiny or ming/fate and feng-shui are often quoted by the Chinese when they 
encounter bad or good luck. For disabled workers, their situation may also be 
explained in this way. Disability may also be seen as a face problem. In the Chinese 
mind, both shame and guilt are actively involved in constituting/^srce. The moral sense 
of having done something wrong conveys significant meaning to them when dealing 
with the issue of disability. 
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2.10 Summary 
The nature of physical disability is predominantly determined by medical 
jurisdiction. However, the definitions of disability and its manifestations are subject 
- to the interpretation of different perspectives, that is, consensus and conflict. The 
usefulness of the medical model in tackling today's disease patterns, both chronic and 
degenerative, is limited. The consequences of disease should be examined against its 
psychological, social and cultural perspectives. The World Health Organisation 
schema, despite its limitations, provides a comprehensive perspective on the issue of 
disablement. It states that the results of a disease may create impairment, which in 
turn, may affect an individual's role performance, creating disability. The extent of 
the person's handicap is dependent on social responses to the impairment and/or 
disability. Understanding of disablement should thus be multidimensional. Physical 
disability tends to be a permanent and stable state. Becoming disabled, a person 
and/or his/her family may experience disadvantages in their daily living. 
Similar to other forms of illness, a disabled person may take on the sick role, 
and fulfil certain social expectations of being ill. However, many studies indicate that 
the concept of the sick role can only apply to acute and transitory forms of disease. 
For those impaired, this concept becomes ingrained as a permanent state. In an 
achievement oriented society like ours, disabled persons are expected to fulfil their 
normal roles for as long as they can. Consequently, their disabled role mimics that 
of a long-term version of the sick role. 
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Taking on the disabled role may entail loss. One may experience not only the 
loss of their physical self, but also the psycho-social losses such as self-esteem. It 
brings along biographical disruptions. An individual，s role relationships may become 
disrupted, aspirations and other role performances may become distorted. Thus, 
people often strive to find ways to restore their former self. The life course approach 
provides a thorough explanation about why such disruptions are crucial to the well-
being of the individual. These effects are contingent to one's socio-demographic 
variables. The consequence of the disability is heavily influenced by the meaning the 
individual assigns to it. Apparently, the cultural context in which the meaning 
emerged has a crucial role in interpreting one's disablement as acceptable or not. 
The sequelae experienced by disabled persons are usually made worse by their 
deviant identity and by the way they are treated differently. Being labelled as disabled 
is detrimental. Disability is often paired with undesirable personal traits. Therefore, 
some people may hide their label or dissociate themselves from disabled groups. 
Labelling may also result in stigmatisation. Being stigmatised places one in an inferior 
position. Through early childhood socialisation and the mass media, the stereotype of 
being disabled has been perpetuated. Because of this misrepresentation, we tend to 
take for granted that certain trivial activities are impossible feats to a disabled person. 
When the disability is not obtrusive, the management of information is crucial in order 
to ‘pass，. Clearly, the visibility of a disablement can arouse adverse social responses 
because the beholder of an impairment is viewed as different from the 'normal'. 
Other than the obtrusiveness, embarrassing disabilities may also disrupt the process of 
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social interaction. Simply being different may generate stigma which will act as 
barriers for disabled persons to enjoy a normal social life. 
People with disabilities thus experience difficulties in interacting with the 
'normal'. As there is no clear prescription of role performance for disabled persons 
in social intercourse, uncertainty and discomfort are frequently encountered. For the 
‘normal，，they also feel uncomfortable during interaction with disabled persons 
because of their lack of contact with them. For disabled persons, covering up or 
normalising their disabilities is common. 
Due to their deviant status and their relative small number, disabled persons 
are usually treated as a minority group. They are forced to comply with and function 
in a world designed for the ‘normal,. As a minority group, they are often oppressed 
and stigmatised. Although the disabled can make a stand and demand more input 
concerning their lives by means of self-help and political movements, their disabled 
identity has been singled out. Besides, the minority group thesis may not stand 
because at times, the definition of disability is not clear. 
\ ‘ When a disability happens in the family, it may have significant effects on 
family relationships and functioning. Role changes within the family are expected. 
The disability may create conflicts which could lead to family breakup. On the other 
hand, the family and its social networks may act as a buffer to enable a disabled 
person to cope with his/her disablement. In Hong Kong, the expressive primary 
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networks and instrumental primary networks in supporting the sick and the impaired 
are important. 
Clearly, the family has great influence in determining a disabled person's 
ability to make a comeback. Coming back implies that the person is able to return to 
. a satisfactory way of life with reference to the limitations imposed by the disabling 
condition. Apart from the support given by the family, returning to work can also 
have significant benefits to the disabled worker. If the worker is forced to quit work, 
his/her financial situation and self-concept may be threatened. Findings both in the 
UK and in Hong Kong reveal that many injured workers cannot get back to work after 
recovery. Socio-demographic variables have differential effects on the degrees of 
coming back. Yet, in the course of coming back, some may transcend their physical 
limitations, find a new direction and progress in life. 
Rehabilitation services are vital to the process of coming back. It is not 
surprising however, to see that they are medically and vocationally oriented. Many 
of today's definitions of rehabilitation are guided by this utilitarian approach. 
Rehabilitation is geared in training people to perform ‘normal，tasks and behaviour. 
Rehabilitation agencies tend to foster client dependency and encourage them to 
maintain their deviant identity. Again, it is important to note that services received 
vary depending on the. person's socio-demographic conditions. To become fully 
rehabilitated is very difficult because social and political forces often produce barriers 
to deter one from reintegrating into society. 
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The explanation of disability is also culture-bounded. It can be seen as an 
outcome of coping with a disablement. Many Chinese believe that everything is 
predestined. However, disability is also related to the issue of face. Face affects the 
social intercourse between the disabled person and the 'normal'. The treatment of 
criminals during the early history of China reinforces the sentiment of shame and guilt 
among the public and disabled persons about the disablement. Confucian philosophy 
also emphasizes the importance of restoring our bodily parts to show our filial piety. 
Because of this, the impact of disablement on individuals is more than pain and loss 
in the Chinese community. 
� 9 2 
CHAPTER 3 
� 
METHOD OF INQUIRY 
Preamble 
An interpretative approach in understanding the meaning of 
disability is adopted in the present study. Although the quantitative 
method can reveal the extent and variability of disability in the 
population, the personal meaning and subjective experience is best 
illustrated by the employment of the qualitative method. By using the 
qualitative approach, the researcher can discuss in detail the various 
social contours and processes people use to create and maintain their 
social realities (Berg, 1989:6). 
3.1 Outlining the Chapter 
The present chapter is outlined in the following way. Two traditional paradigms 
of social inquiry will be first discussed. Positivism, taking the orthodox stand of 
'orthodoxy', asserts that human behaviour can be found and based on a natural 
scientific approach that looks for ‘laws, to explain social phenomena. Interpretative 
sociology, on the other hand, believes that the individual's definition of their situation 
is not always subject to the influence of social forces. It is the latter paradigm that 
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the interactionist approach adopted and it is employed as the methodological guideline 
for the present study in examining how the disabled workers live with their 
disabilities. The understanding of the symbolic meanings of human action may 
provide a more penetrating picture in relation to the matter of disability. The 
interactionists believe that individual experiences are important. Positivism does not. 
Conventionally, the medical model in discerning illness and disability is similar 
to the rationale of positivism. The patient's experience is 'out there' and is only 
subject to the influence of the macro structure. Adopting the symbolic interactionist 
perspective can give us a better understanding of what it means to be disabled for the 
individual and his/her social networks or 'local world' in Kleinman's (1992) 
terminology. Moreover, illness and disability represent structured sequences oi career 
stages. The present study is adopting this concept as a thread to outline the 
respondents' experience in living with the disablement. 
After discovering the rationale of interactionism, the objectives of the present 
study are outlined. The sampling method and the interviewing procedure will be 
examined. The 'focus interview' was used to collect the information. Through the 
'interview, the respondent's experience in the context of his/her past and future was 
explored. Finally, the methodological issues in relation to the present study will be 
critically reviewed. • 
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3.2 Paradigms of Social Inquiry 
Human knowledge is based on accumulation and is transmitted through -
generations. It is acquired through different ways of inquiry so that social realities are � 
sustained and constructed (Lee, 1976:63). The pursuit of knowledge to explain the 
order of society has been, and continues to be a matter which concerns the 
intelligentsia. After the Enlightenment and especially since the latter part of the 
eighteenth century, social thinkers have spent more time studying the problems of 
individuals in society than their predecessors who paid more attention to the human 
mind (Bierstedt, 1978). Simultaneously, the Industrial Revolution during that period 
triggered drastic changes in social life and, ultimately, social change. Among these 
late eighteenth century social thinkers, there was a shift from an emphasis on 
philosophical reasoning to empirical and historical evidence to examine the order and 
change in society (Bock, 1978). 
There are two main sociological paradigms in approaching the study of society. 
Each paradigm has its own world views and assumptions in explaining social 
phenomena (King, 1985). They are positive sociology and interpretative sociology. 
f -
Positive (orthodox) sociology. This approach sees social phenomenon as a 
reality in its own right； Social phenomena have effects on individuals' behaviour and 
events external to their will. The positive view holds that subjective individual factors 
can be reduced to externally measurable phenomena (McNeill, 1990:116). It asserts 
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that, like natural sciences, there are laws that govern the operations of the social world 
X -
(Bryman, 1992:59; Halfpenny, 1979:801; King, 1985:32; Orum et al, 1991:22). 
Through appropriate methods of analysis, the 'laws' can be uncovered so that social 
life can be predicted and controlled (Lincoln, 1992:380-381). Durkheim, and more 
7 
recently, the structural-functional school represent this theoretical orientation (King， 
1985:43). 
Durkheim (1964:2-13) finds that ‘social facts' are not only external to the 
individual, but they are endowed with measurable coercive power which imposes upon 
the individual independent of his/her own will. These facts may or may not affect the 
behaviour of each person in a group, but they have a pervading impact on the 
behaviour of group members as a whole (Freidheim, 1976:96-97). For Durkheim 
(1964:102-111), it is in the nature of the collective individuality, not the individual 
unit that the determining causes of social facts are to be found. 
Accordingly, in this paradigm, quantifiable measures and scientific observations 
are emphasized. Structured interviewing and observations, surveys, experiments and 
analysis of official statistics, for example, belong to this type of research (Bryman, 
1992:58-59; Orum et al, 1991:3). 
Interpretative sociology. This paradigm sees man as an active, conscious being 
capable of making choices about how to act instead of being driven by social forces 
outside his/her control (McNeill, 1990:119). The world is not something 'out there'. 
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Human beings constantly create meaning in the course of social interaction. People � 
construct and reconstruct their world and who they are in the process (Jaffe & Miller， 
1994:53-54). When a researcher tries to explain events in the social world, s/he takes 
into account how the ordinary people observe and describe their world in everyday life 
(Silverman, 1985:154; Simmons, 1995:839). The researcher starts from where the 
people are and documents the world from their frame of reference (Bryman, 1992:59; 
Bulmer, 1979:665; Halfpenny, 1979:812; Hammersley, 1992:45). It is different from 
positivism as to how social behaviour is interpreted and constructed.^ This paradigm 
was first developed by Max Weber (King, 1985:43). 
For Weber, human actions are subject to the regularities that govern the social 
world. He recognizes that man can be understood not only through external 
manifestations i.e. behaviour, but also through the underlying motivations (Weber, 
1949:14). Weber conceives of sociology as a science which attempts to reach the 
interpretive understanding (Verstehen) of social action in order to arrive at a causal 
explanation of the course and effects of social events (Weber, 1947:88). Through 
understanding the meanings individuals assign to their behaviour and to the behaviour 
of others, it becomes an inestimable advantage to access the subjective elements 
'behind the action and its meaning and motivation. Hence, it can provide an 
explanation of the causes of the behaviour, its course and effects. Schwandt 
(1994:120) elaborates the Weberian concept and suggests that the significance of 
1 Even though the interpretative approach puts the emphasis on the free will of individuals, we must note that the 
meaning pe叩le use to define and redefine their situation in the course of social interaction is quite often subject to 
the influence of the social context they are located. The issue of 'social facts' should not be totally ignored. 
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Verstehen is to grasp the intersubjective meanings and symbolizing activities that are 
found in social life. However, Verstehen or 'understanding' is not merely a method 
for making sense of what others do, nor does it have an empathetic grasp. 'It is the 
very ontoiogical condition of human life in society as such' (Giddens, 1976:19). 
Research related to these assumptions is considered qualitative.^ Participant 
observation, ethnography, and case study methods are examples of this kind of inquiry. 
It is concerned primarily with meanings and interpretations (Barnes, 1992:115; 
Bryman, 1992:59; 0mm et al, 1991:4). 
In the following, while the justification of the interactionist approach in studying 
illness and disability is discussed, the limitations of quantitative studies are first 
delineated. 
3.3 The Interactionist Approach and Its Significance in Studying 
Illness and Disability 
The positivist approach dominated the field of sociology until the middle of the 
twentieth century. Critiques on the approach, as well as its academic master, T. 
Parsons, triggered the rise of symbolic interactionism in the 1960s (Gerhardt, 1989:75-
76). The quantitative approach in understanding social phenomena has so far attracted 
much criticism. It has been criticised as a stumbling block for the development of the 
2 According to Jaffe and Miller (1994:52), the goal of qualitative research is to 'understand social life by taking into 
account meaning, the interpretive process of social actors, and the cultural, social, and situational contexts in which 
those processes occur/ 
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scope and nature of sociological enterprise and for alienating sociologists from the 
living, human world (Tsai, 1980:41). Silverman (1985:17) indicates that tabulating 
human behaviour into discrete categories can shroud the contingent nature of social _ 
interaction. Besides, subjective factors in social life cannot be fully reduced to 
externally measurable entities (Locker, 1981:22). Moreover, other researchers suggest 
that the imposition of a researcher's view towards the social world may neglect the 
discrepant points of view (Hammersley, 1990:597; Silverman, 1985:23). The social 
processes of the subject matter may be overlooked (Hammersley, 1990:597; West, 
1979:721). Thus, the gestalt and richness of data will be washed out (Zyzanski et al, 
1992:233). Blumer (1962:183) concludes that an individual's behaviour is not a result 
of environmental pressures, stimuli, motives, attitudes and ideas, but arises, instead, 
from how s/he interprets and handles these things in the action that s/he is 
constructing. 
Such a shift in theoretical understanding of social order and human behaviour 
brought along a different view of the image of humankind. Homans, in his influential 
presidential address (1964), argues that the functionalists have never constructed an 
explanatory theory of human behaviour. He stresses that the functional propositions 
concerning social aggregates cannot make sense of human behaviour because there is 
no assumption that individuals are alike in their concrete behaviour (Homans, 
1964:815-817). Therefore, ‘bringing man back in’ provides a far more penetrating 
depiction of social phenomena. 
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3.3.1 Social Interaction and Meaning Construction 
George Herbert Mead, the father of symbolic interactionism, had already asserted 
this claim in the early twentieth century. For Mead (1965)，the prerequisite of self 
formation is ‘social，and especially symbolic interaction. People respond to objects 
and other beings in their environment by the meanings that these things have for them. 
These meanings are acquired through social interaction (Schwandt, 1994:124). 
Through symbols, the communication between human beings is full of meaning. 
Through the mechanism of role-taking and reflective thinking, human beings can 
interpret the actions of others. That is, people interpret the actions of others, and 
respond according to that interpretation (Robinson, 1993:8). Through continued 
interaction, there is a constant process of re-definition and re-interpretation (Simmons, 
1995:841). 
To understand an individual's action is to be able to apprehend the meaning 
structure and the intentional content of his/her experience. Moreover, reality is not 
fixed to the meanings attached to it (Lindof，1995:41). Hence, in time, space and 
biography, actors may create new roles and new meanings and define their situations 
in various ways which are real to them. In other words, meaning cannot be taken for 
granted. People actively construct reality through social interaction. It is always 
negotiated between the parties involved in the course of interaction. They are 
experiencing a world that they must interpret in order to act rather than a set of 
environmental stimuli to which they are forced to respond (Schwandt, 1994:124). 
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Therefore, social processes are emphasized over the static structure of society. Mead's 
voluntarism of the self and the reflexivity of day-to-day interaction provide a challenge 
to the dominant—suppositions of functionalism which has been criticised as 'the 
oversocialised conception of man' (Wrong, 1961).3 
With this theoretical perspective, other scholars like Alfred Schutz follow 
Mead's understanding in the development of a volunteristic sociological theory of 
action. From the phenomenological point of view, Schutz (1978) recognizes the 
creative and active role of the actor in the processes of everyday life. He theorises 
that all scientific presuppositions about the socio-historical world should be bracketed 
(Schutz, 1978:138-139). The sociological understanding should not stand on the 
conception of a world ‘out there'. It springs from the actions and consciousness of 
subjects who strive to construct and make sense of reality. For him, meaning is not 
a matter waiting for discovery but requires active construction. 
Based on the above discussion, in understanding health and illness，the emic 
perspective (eliciting meaning, experience, or perception from the actor's point of 
view) rather than the etic view (the researcher's perspective) should be adopted. As 
such, the actor's beliefs and values that underlie the phenomenon will be identified, 
and the imposed perspective of the researcher on the data will be eliminated (Morse, 
1992:1). Therefore, a researcher has to get inside the defining process of the actor in 
3 Giddens (1976:22) comments that because of the preoccupation of the 'social self in Mead's theory, it would be 
easily reinterpreted as the 'socially determined self, as such the demarcation between symbolic interactionism and 
functionalism become blurred. 
101 
- Chapter 3 M e t h o d of Inquiry 
order to understand his/her action (Blumer, 1962). Denzin (1970:220) describes 
A 
succinctly, 'human conduct is to be studied and understood from the perspective of the 
persons involved.' He further holds that people's subjective experiences form the core 
data of sociology (Denzin, 1970:256). Berger and Luckmann (1979:13-15) echo that 
the central focus of sociological understanding is the everyday knowledge^ that 
individuals possess in their daily activities. They construct and re-construct the social 
reality in everyday life. 
3.3.2 Illness and Disability: A 'Career’ Perspective 
The medical model presupposed disease to be a culture-free entity (Gerhardt, 
1989:84). In other words, the focus of medicine is on disease and symptom rather 
than the 'dis-ease' of a person (Morse & Johnson，1991:2; Zola, 1986:216). Disease 
and symptom become independent variables and the patient's experience is subject to 
their influence. In this model, the patient's perspective on his/her illness does not 
come to light. Furthermore, in the case of disability, the afflictions experienced by 
persons with disabilities tend to be individualised, and the problems they face are 
considered as to be caused by their individual impairment (Oliver, 1992:108). 
However, disability is rarely a fixed and stable entity. It is not a 'thing' but 
rather a juncture within a process since the needs and perceptions change as time 
4 The term 'knowledge', according to Berger and Luckmann (1979), means not what learned men take it to be, but 
what every man in society takes as such. 
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proceeds (Bury, 1985:165; Murphy et al, 1988:241). Obviously, the impairment or 
disability itself is an important factor that affects the conduct of the disabled person's 
life. Yet, it is the consequent disadvantage or handicap that really matters. This 
interactive view of illness and social context avoids both over-socialised as well as 
medicalised perspectives, and allows for the identification of common experiences in 
disablement along with the specific problems that unique conditions create (Bury, 
1990:27). As a result, our knowledge of the experience of disability can be advanced, 
and by that more adequate grounds for both providers and planners will be offered 
(Anderson & Bury, 1988:247; Conrad, 1990:1257; Strauss, 1990:v). 
The present study examines the long term consequences of a disability sustained 
at work by a group of manual workers. The concept of career is incorporated in 
understanding the process of being disabled. According to Roth (1963:94, quoted in 
Gustafson, 1972:226), a career refers to 
‘a series of related stages or phases of a given sphere of activity that 
a group of people goes through in a progressive fashion (that is, one 
step follows another) in a given direction or on the way to a more or 
less definite and recognizable end-point or goal.' 
It implies status development throughout the life course (Gerhardt, 1989:177). 
It involves role changes and shifts in identity or self-conceptualisation (Pescosolido， 
1991:167). The term also includes the meaning directly related to the occupation in 
which individuals may be promoted or made redundant (Morgan, 1988:210). For 
instance, in home haemodialysis patients, according to the concept of career, they may 
be ‘promoted，to greater independence or risk offered by treatment with a transplant, 
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or end up in premature death (Morgan, 1988:210). Apart from constituting courses 
of status development, the term career also forms 'idealised typified patterns of what 
patients and everybody else in their society consider a "career" in the literal sense of 
the word' (Gerhardt, 1989:177). To Gerhardt, coping with the threat to a family's 
stability, for example, is judged by the patient whether there is deviation from those 
idealised typified career patterns or not. From the methodological point of view, the 
deviation from the ideal-type situation may help both the patient and the researcher 
to make sense of the patient's life. 
Based on the above discussion, a 'longitudinal' perspective was designed to 
explore the experience of a group of workers with hand injuries at work who had been 
disabled for more than ten years. This kind of case study has the major strength in 
tracing changes over time (Yin, 1989:116). Through this procedure, the career in 
which the daily management problems tackled can be revealed. The question of how 
do disabled persons cope with and normalise their situation is essential. 
3.4 Objectives of the Study 
.• 
The overall objective and the specific objectives of this study are as follows: 
3.4.1 Overall Objective 
To explore the impact of disability on workers suffering hand injuries at work. 
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3.4.2 Specific Objectives 
(1) To investigate the disabled worker's responses towards the incident and 
experience of disablement. 
(2) To examine the impact of the stigma on the disabled worker as a result of 
disablement. 
(3) To ascertain the effect of disability on the disabled worker in the world of work. 
(4) To understand the disabled worker's course of 'normalisation'. 
(5) To examine the family's responses towards disablement in the Hong Kong 
context. 




The present study adopted an interactionist approach in exploring the issues of 
living with disability. Therefore, the sampling method was different from the 
conventional ones for quantitative studies which depend on large samples collected 
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randomly. No standardised measurement with a large number of respondents was 
chosen to fit the requirements of statistical procedure. 
The subjects of the present study came from a sub-sample of the follow-up study 
of workers who suffered from hand injuries at work and who were admitted into two 
regional government hospitals in Kowloon, Hong Kong between 1979 and 1980. At 
that time, they were interviewed several times during their hospitalisation. A 
follow-up interview was done in 1981 right after they had their disability assessed^ 
and, if possible, returned to work. The percentage of permanent disability of these 
workers ranged between 0% and 63%. (For detail of the classification, see guidelines 
of the assessment of loss of earning capacity, Appendix VII.) By the time the follow-
up study was finished, 182 out of 205 injured workers had their disability officially 
confirmed by going through the assessment board. A sub-sample was selected from 
these patients whose permanent disability was assessed as 10 per cent^ or above. The 
number of this sub-sample was 75. 
A pilot study was conducted in 1991. Five patients with various degrees of 
disablement were selected from the pool of patients who had not had their physical 
disability formally assessed at the time of the follow-up study in 1981. The aim of 
5 In Hong Kong, under the Employees' Compensation Ordinance which is administered by the Labour Department, 
workers who sustained injuries at work which are likely to result in permanent incapacity are assessed by the 
Employees' Compensation Assessment Board. The boards are held in 10 major hospitals throughout Hong Kong (Hong 
Kong, 1993:107). 
6 Because of limited resources, it was impossible for the researcher to contact all the patients. Therefore, the cut-off 
point was set at 10%. The researcher intended to examine the moderate and severe end of these hand-injured-
workers rather than the minor ones. 
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this pilot study was to examine the interviewing schedule and explore further ideas 
from patients to formulate a more comprehensive content for the study. Three out of 
five could not be reached because either the patient moved somewhere else or the 
building the patient resided in had been demolished. Based on the two interviews, 
amendments were made in relation to the interview schedule. 
Among the 75 listed patients, 50 of them were finally contacted in 1992. The 
contact rate was 67%. Among those contacted, 27 were successfully interviewed. The 
successful interview rate was 54%. The sampling procedure, the basic characteristics 
of the sample and the difficulties that acrose in the course of contacting them will be 
discussed below. 
3.5.1 Sampling Procedure and Field Work 
Among the 182 patients who had their disability assessed, 75 were selected 
according to the criterion (i.e. 10% or above assessed disability). Using the 
information recorded at the time of their admission to the hospital more than ten years 
ago，a letter (in Chinese) was sent to the sampled patients informing them of this 
research and asking for permission to have an interview (see Appendix VIII). The 
researcher then contacted them individually by phone. 
There were two problems experienced by the researcher in the course of 
contacting the potential respondents. First，the geographical mobility in Hong Kong 
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is relatively rapid because of the development of new towns and urban redevelopment. 
Also, because the workers had suffered the injury at work more than ten years ago, 
a high rate of sample mortality is expected. 
Secondly, locating the potential respondents was a tedious job. For those who 
had no contact phone number, addresses were checked at the spot by the researcher 
to confirm whether the respondent was living there. If it was decided that the address 
was still valid, a follow-up letter was left at the home. There were many hardships 
to this kind of visit particularly if the potential respondent was living in a private 
housing block with a security system preventing non-residents from entering. In one 
situation, the researcher had to sneak through the gate to get to the lift because he was 
afraid of being turned down if he tried to leave a message through the intercom 
system. Even when the researcher knocked on the door and found that the potential 
respondent was living there from his/her family members, s/he might still not be 
notified due to lack of enthusiasm by the family members. 
The field work was conducted in the summer of 1992. As it turned out, 25 
patients of this sub-sample could not be reached because the address was no longer 
valid and/or the telephone number had been changed and could not be traced. They 
were considered as 'non-contact'. Of the remaining 50 patients (the contact group) 
. who were contacted by the researcher himself, 27 (54%) of them were successfully 
interviewed. The results of contacting the 75 patients are shown in Table 3.1. 
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Table 3.1: Results of contacting the 75 patients 
f % 
Non-contact: -
Invalid address and telephone number 25 33 
Contacted but not interviewed: 
Moved and no tract to follow 9 12 
Living away from Hong Kong 5 7 
Refused to be interviewed 3 4 
Loss of contact (i.e. the patient was approached but 3 4 
could not be interviewed within the study period) 
Passed away 3 4 
(Total) (23) (31) 
Interviewed ^ 36 
Tota l I 75 I 100 1 
3.5.2 Basic Characteristics of the Subjects 
Two out of twenty-seven respondents sustained the injury in 1980, and the rest 
in 1979. Four were female. The age range in that period was between 16 and 55. 
Between the follow-up study of the occupational hand injuries survey and the present 
study, one respondent separated and another was widowed. Seven got married. One 
of them retired and three became full-time housewives. 
The characteristics among the non-contact, contact and interviewed groups are 
presented in Table 3.2. The information is based on the follow-up study conducted 
in 1980 and 1981. Although the data was collected over ten years ago, it is still worth 
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treating as a base for comparison because we have no way to up-date the background 
information of these people who could not be reached. 
Based on Table 3.2, we can see that the difference between contact and non-
contact groups on degree of disability was slight. For other variables, differences were 
observed. Although the interviewed group had a higher degree of disability, its other 
characteristics were similar to the contact group mainly because it was the sub-set of 
the latter. Because of such situations, we only make comparison between the 
interviewed group and the non-contact group. 
Apparently, there were 'significant' differences between the interviewed and 
non-contact groups in relation to the degree of disability, housing type, age, marital 
status, total household monthly income and number of working members in the family. 
The distribution of industry and occupation between these two groups were similar 
because most of them were shop floor workers employed in manufacturing industries. 
One salient difference was housing type. The situation was such that those who 
had been living in public housing estates appeared to be stable, and if they moved, it 
was possible to locate them through contacting the housing authorities where their 
records were kept. On the contrary, the chance for finding those who were once 
living in private housing was very slim. On the other hand, the degree of disability 
suffered by the non-contact group workers (range=10% to 50%) was not as serious as 
the interviewed group (range=10% to 63%)，and their ability to move around might 
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have been easier than the ones who suffered a higher degree of disability. 
The interviewed group had a significantly higher monthly household income than 
the non-contact group. Yet, it was premature to say that the former was better off 
than the latter. A more reasonable explanation was that the mean number of the 
working family members of the contact group was greater than the non-contact group， 
i.e. 2.5 vs. 1.9 respectively. This could account for the difference. 
Table 3.2: Comparison of basic characteristics among contact, non-contact and 
interviewed groups in 1979-80 
Contact Interviewed Non-Contact 
Group Group Group 
(N=50) (N=27) (N=25) 
Degree of “ 29.9% 33.5% 29.6% 
Disability! _ M e d i a n 25.0% 30.0% 30.0% 
Mean 30.9 29.0 36.7 
Age 
Median 25.5 25.0 38.0 
Sex (% Male) 86% 85.2% 92% 
Marital Status Single 46% 48.1% 32% 
Married 54% 51.9% 68% 
Housing Type Public 52% ^ 20% 
Private 28% 18.5% 40% 
Household Mean HK$2,968 HK$3,136 HK$2,216 
Monthly Income 
(Mean) in 1981^ Median HK$2,800 HK$2,980 HK$1,950 
No. of Working Family Members ^ ^ ^ 
1 See Appendix VII for reference. 
2 According to the 1981 Census, the median of the total household monthly income in 1981 
was HK$2,955 (Hong Kong, Census and Statistics Department, 1982:160, Table II 70). 
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3.6 The Interview 
Data collection in this study was by means of interview. The form of the 
research interview? in the present study was the ‘focused interview' (Yin, 1989:89). 
The format of the interview was open-ended so that the respondent's perspective could 
be reached (Patton, 1990:278).^ Furthermore, with a set of questions derived from 
the topic concerned, specific as well as an in-depth information was gathered (Madge, 
1965:179-182; Yin, 1989:89). This form of interview, using Richardson et al's 
terminology (1965:45), was a 'non-schedule standardised interview'. Through the 
interview, we can explore the respondent's present in the context of his/her past and 
future (Blaxter, 1976:249). Thus, the process of living with a disability can be 
explored. The interviews in this study were tape-recorded and subsequently 
transcribed verbatim into Cantonese. The transcription was randomly checked for 
precision in transcribing by the researcher and his assistants. 
The interviewing schedule was divided into four parts. The first part primarily 
focused on the individual's responses to disability and his/her coping strategies. The 
second part was concerned with the family's response to the disability as well as the 
support given to the individual. The third part was about the treatment received by 
the respondent during the process of rehabilitation. The final section explored the 
worker's view about the issue of workmen's compensation. The interviewing schedule 
7 Research interview refers to a 'two-person conversation, initiated by the interviewer for the specific purpose of 
obtaining research-relevant information, and focused by him on content specified by research objectives of systematic 
description, prediction or explanation' (Cannell & Kahn, 1968:527). 
g According to Kaufman (1994:125),叩en-ended questions can record subjective, idiosyncratic responses for each 
interviewee. As such, highly variable answers are expected. 
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is shown in Appendix IX. Questions like 'In what ways did you see yourself after the 
injury?', 'How did the family members respond to the disablement?', and 'What about 
the medical treatment you received in the course of recovery?' were asked of the 
respondents. 
Almost all the interviews took place in the respondents' homes. There was one 
interview that was conducted in a factory. Another was in a factory canteen. One 
other interview was conducted over the telephone. The interview lasted from 45 
minutes to two hours. Because the interview was tape-recorded, consent was sought 
from each respondent before proceeding. 
3.7 Methodological Issues 
Research of this kind has the advantages of revealing the human experience of 
living with a disability - how disabled persons define their situations as well as how 
they give meaning or interpretation to the disability they acquired. A method based 
solely on numbers can never achieve this (Lincoln, 1992:389). Before we discuss 
several methodological issues arising from this study, we have a brief examination of 
validity and reliability in qualitative studies of this kind. 
The issues of validity and reliability of qualitative studies are frequently 
questioned by positivists and considered weak in providing justification for particular 
conceptualisation of ideas (Bulmer, 1979:673-674). Yet, these issues are only derived 
from the positivist philosophical framework (Altheide & Johnson, 1994:487; Leininger, 
1992:402-403). The procedures for hypothesis testing are inappropriate for the 
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purposes of qualitative research. Rather than making generalisations, the objective of 
qualitative research is to uncover the specific nature, characteristics, and meanings of 
phenomena as precisely as possible in a given context and to develop a reality-based 
theory (Brannen, 1992:8-9; Field & Morse; 1985:122; Simmons, 1995:840). 
Even though those quantitative criteria cannot apply to qualitative research, the 
issues of validity and reliability should not be ignored (Brink, 1991:181). Bulmer 
(1979:674) suggests that concepts of validity are emphasized on their faithfulness to 
the data. In other words, there is a good fit between them. Qualitative research 
requires the researcher to get close to his/her subjects and to be sensitive to the social 
context they located. These attributes tend to generate greater confidence in the 
validity of the qualitative over the quantitative data (Bryman, 1992:64). However, as 
Bulmer (1979:674) shows, the problems of inter-subjective validity exists. For 
example, would another social scientist studying the same problem find the same 
concepts equally fruitful and share the same insights (Zyzanski, et al, 1992:235)?^ 
Because the observer or interviewer is the data gathering instrument for research of 
this kind, the observer bias as well as inter-observer variations will jeopardize the issue 
of reliability (Field & Morse，1985:116; Zyzanski et al, 1992:235). In the following, 
the issues of validity and reliability of this study will be discussed. 
3.7.1 Contact with Subjects 
When contacting the respondents, the researcher introduced himself as a staff 
9 In ethnographic studies, Denzin (1994:506) indicates that even when the same site is studied, different versions of 
different stories are expected to be produced by individual observers. 
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member of the Department in the University where he was working. He also told 
them that he had interviewed them when they were in hospital addressing their 
injuries. 
All interviewed respondents had been visited by the researcher several times 
while they were in the hospital for treatments for their injured hands and while 
recovering at home more than ten years ago. However, a few of them told the 
researcher that they had already forgotten whether they had been visited by him 
before. For a few, they had only agreed to be interviewed because they felt that the 
researcher had taken the time to learn about their injury and about their lives, so they 
were willing to risk a meeting with him. But not all of them felt this way. A few of 
them continued to refuse the interview. Although a HK$50 coupon was given to 
every respondent for his/her willingness to participate in the study, a number of them 
were not keen in accepting the gift and asked that the money be directed to welfare 
services. As such, we believed that a gift might not affect the actual response from 
the subject. Nevertheless, after getting one's foot in the door for the interview, the 
researcher still had to work hard to develop trust and rapport so that a frank and 
fruitful encounter could take place - that would bring the immediate goal of the 
interview (Moyser, 1988:119). 
It could not be denied that the previous relationship between the researcher 
himself and the respondents would in one way or another enhance the acceptance of, 
and trust towards the researcher. A few of them exhibited their enthusiasm in talking 
to the researcher about their experiences of being disabled. As one respondent 
succinctly said, 7 really want to share my experience with you. I guess it can help 
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other people who also suffered disability to learn from me so that they can cope and 
adjust better. ’ Under these conditions, the authenticity and trustworthiness of the data 
should not be repudiated. 
3.7.2 Conducting the Interview 
As indicated, the interviews were tape-recorded so that they could be accurately 
recorded (Taylor & Bogdan, 1984:103). At the outset, consent was sought for tape 
recording on the condition that all the information would be kept confidential. None 
of them refused, but one requested not to record his comments concerning why he was 
injured. Interestingly, in Stewart's study (1992:155), 47% of the patients did not 
allow themselves to be audio-taped in a community family practice. Apparently, 
consent for recorded interviews should not be taken for granted. 
This researcher chose to use a micro-cassette recorder to ensure the ease of those 
being interviewed. The effect of the presence of a tape recorder was not known. It 
was possible that respondents might tend to be more inhibited when being recorded 
than when not. However, it has been suggested that the rapport built up in the 
interview could lessen the undesirable effect produced by the technology being used 
(Moyser, 1988:127). 
On the other hand, as mentioned, because of previous contacts, both parties (the 
researcher and the respondent) were fairly familiar with each other. During the 
interview it was inevitable for the researcher to ‘go native' because of his empathetic 
responses. This might create social and emotional involvement from the standpoint 
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of the role of the researcher. Zola (1991a:9) states the difficulty in remaining value-
neutral in any research setting. Although social and emotional distancing may provide 
objectivity and non-involvement, they play an important role in this process of data 
collection. Furthermore, Zola (1991a) indicates that anxiety, fear, delight, and 
repulsions, for example, should be acknowledged because they are a part of the very 
situation the researcher is trying to understand. 
As described earlier, most of the interviews were conducted in the respondent's 
home. It was observed that the home environment, although not the most ideal venue 
for soliciting information of this kind, allowed the respondent to reveal his/her feelings 
in a familiar setting. It also provided the chance for the researcher to talk to the 
respondent's next of kin if they were home. We must note that many interviews were 
~ conducted in the evening after a hard day's work. Some of the respondents might 
often be tired and weary, and the interview might fail to generate much enthusiasm. 
In spite of all these difficulties, the overall participation of the respondents in the 
interview was very positive and helpful. 
During the interviewing, for the sake of ensuring the reliability of a particular 
informant, identical as well as alternate form of questions were employed by the 
researcher on a similar topic. For single interview situations like the present study, 
it is important to handle them in such a way so as to test the issue of reliability 
(Brink, 1 9 9 1 : 1 7 7 ) . . 
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3.7.3 Tape transcribing 
Studies suggest that tape transcribing is time-consuming and labour intensive -
(Klatch, 1988:82; Moyser, 1988:128; Zyzanski et al, 1992:235). The present study 
was no exception. The work of transcription in this study took over half a year to 
complete. There were at least two reasons to account for that length of time. 
The first problem was the background noise level which increased the difficulties 
of the task. It was especially true in many interviews where there was a lot of 
extraneous noise such as the TV, outside noise (e.g. public housing), machines in the 
factory, or noise from others while interviewing. 
Secondly, transcribing itself was a very tedious job that no one could stand to 
work at for more than a few interviews (even with pay for such work). Because there 
was not a 'stable' coder committed to this task, the level of efficiency remained poor. 
The frustration experienced by these coders was not difficult to imagine. In our 
experience, an hour's record required more than 10 hours' constant work. One major 
contributing factor being the aforementioned extraneous noise and poor acoustics. It 
made such a hard job even harder (Moyser, 1988:124). Some of the respondents were 
non-Cantonese speakers accented with their original dialect - a further time consumer. 
Willms and his colleagues (1992:196) only transcribed 20% of the 98 audiotapes 
collected in their study because the job of transcribing all the interviews was too 
costly. Partial transcribing is possible as proposed by Moyser (1988:130) to reduce 
the cost. Nevertheless, there are pros and cons for such a time-saving exercise. The 
most notable negative is missing out on important dialogue which would have proven 
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useful in understanding the overall picture (Moyser, 1988:129-130). 
3.7.4 Limitations 
From the above discussion, because of the faithfulness of the data, we believe 
that issues of validity and reliability have been properly addressed. For example, 
previous relationship between the interviewer and the respondents could enhance the 
reliability. The reliability of the responses can also be achieved by means of using 
identical and alternative forms of questions within the interview. And because of 
these, the validity has also been achieved. Moreover, their experiences not only gave 
us insight but also were supported by the existing literature (see Chapter 5 Discussion). 
On the whole, the trustworthiness of the information was secured. 
However, we must bear in mind that the situation of interviewing itself can be 
seen as a potential source of invalidity because it combines the various social selves 
and rules that give situations their definition (Denzin, 1970). Denzin further elaborates 
that few interviews occur in situations defined in exactly the same manner (1970:136). 
In short, interviews seldom share the same interpretation. In addition, during the face-
to-face interaction, if the speaker is talking to the same or opposite sex, a subordinate 
or superordinate, one listener or many, someone right there or not and so on, how s/he 
expresses his/her feelings to an interviewer may vary. Furthermore, Goffman 
(1972:62) notes that 'it is not the attributes of social structure that are here considered, 
such as age and sex, but rather the value placed on these attributes as they are 
acknowledged in the situation current and at hand.' 
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In qualitative research of this kind, the researcher-as-an-instrument inevitably 
displays observer bias (Brody, 1992:179). The research is vulnerable when only a 
single investigator takes care of the job of data collection and data analysis. The 
single observer approach does have the benefit of minimising inter-observer variations. 
However, this approach is limited because every individual researcher has his/her own 
unique view of the subject matter under examination. In addition, the values held by 
the researcher do implicitly affect the understanding as well as the construction of the 
reality (Hammersly, 1990:608). 
Jaffe and Miller (1994:55) note that qualitative researchers not only discover 
meaning when they enter the world of others, but they also bestow it. This is an 
unavoidable part of social interaction. In other words, the researcher is seen as a co-
creator of meaning along with those s/he studied. Moreover, in the course of making 
sense of people's interpretation of their everyday world i.e. a first-order sense, the 
researcher will construct the constructs made by the people in the social situation, i.e. 
a second-order sense (Schutz, 1967:59, quoted in Schwandt, 1994:121). Although 
Weber's Verstehen can open the door to a value-free sociology, the intrusion of the 
researcher's personal values is unavoidable in conceptualising or hypothesising a 
problem (Friedrichs, 1970:131).^° Because of this, studies suggest that the researcher 
'should have to report clearly the procedures as well as categorisations of the study so 
that the conduct in the inquiry can be scrutinised (Brody, 1992:179; Field & Morse, 
1985:120). . 
10 Even the positivist approach in understanding the social world cannot eliminate such a process of meaning 
reconstruction (Jaffe & Miller, 1994:55). 
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Due to the limited number of subjects involved in the present study, it is difficult 
to extrapolate the research findings to a larger population. Moreover, because of the 
nature of qualitative studies, they cannot be exactly replicated. The investigator's 
purpose for studies of this kind is to observe social phenomena in a particular situation 
at a particular period in time (Field & Morse，1985:122). However, it does not mean 
that this kind of study cannot yield generalisation although it is not its aim (Zyzanski, 
1992:235,241). A good example of this is the typology of responses to dying explored 
by Kubler-Ross (1966，quoted in Zyzanski, 1992:241-241). 
In conclusion, studies (Brannen, 1992:6; Brody, 1992:175; Orum et al, 1991:20) 
indicate that the qualitative approach to understanding the social world cannot be seen 
as scientific or even as a science. Moreover, its small sample size is also considered 
untrustworthy (Zyzanski et al, 1992:233). However, other, just as noteworthy, pieces 
of research such as Barnes (1992:117) recognise it as the most suitable for researching 
the experience of disability. It is also excellent stimulation to develop new ideas and 
ways of testing them (Pearlin, 1992:5). At the same time, because the focus of the 
interactionists is contingent on their definition of reality, it provides much needed 
debunking of the absolutist's view of society (Silverman, 1985:164; Simmons, 
1995:839). 
Because of the richness of-the information gathered in this study, it is able to 
measure what it intends to measure. To be effective, the issues of validity and 
reliability should not be treated as separate issues of measurement as in quantitative 
research, they must be built into the design of this kind of study (Brink, 1991:175). 
Moreover, the knowledge we gain from qualitative research can enrich our imagination 
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(Zyzanski et al, 1992:242). Besides, there is not a water-tight linkage between method 
and scientific orientation (Moyser, 1988:17). Qualitative studies cannot be seen as an 
end in themselves. Instead, the insight acquired through a study of this kind can lead 
the way to the beginning of quantitative follow-up studies (Halfpenny, 1979:811; 
Zyzanski et al, 1992:236) as qualitative research can assist quantitative work by 
identifying the appropriate variables to be measured, for example (Black, 1994:426). 
3.8 Summary 
From the ‘orthodox，(positive) sociological perspective, the socially defined rules 
and norms have effect on individuals' behaviour and events external to their will. Yet, 
we know that there is always a discrepancy between these 'social facts' and the actual 
exhibited behaviour. It thus becomes a fruitful inquiry by means of an intensive 
analysis of the actor's definition of the situation and his place in the course of history 
(Tsai, 1980:51). Following C. Wright Mills's 'sociological imagination', Tsai 
(1980:52) affirms that ‘..…if sociologists were to understand individual action, they 
need to examine normative social structure as well as individual life history，. When 
applied to the sociology of health and illness, such a qualitative perspective necessarily 
focuses on the meaning of illness，the social organisation of the sufferer's world, and 
the strategies used in adaptation (Conrad, 1990:1260). 
For disabled persons, negative stereotyping and stigmatisation always accompany 
their role of incumbency. Often, the immediate response of the general populace to 
a disability is to consider it a form of social deviance. A disablement is less likely to 
be eliminated. For some who are chronically ill, their situation may even be 
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deteriorating, Therefore, the problems of negotiation and adaptation to the social and 
physical environment are important to individuals with disabilities. For example, the 
management of stigma in everyday life is a vivid and painful experiences to many . 
people with disabilities (Williams, 1987:151). Add to that, the managing of their 
incapacity. This creates a relative normality in which the disabled person's coping 
strategies are severely challenged in preserving his/her identity (Gerhardt, 1989:139). 
From the negotiation model, the understanding of illness and disability focuses on the 
effects of disability on the individual's life style and identity. In other words, illness 
and disability represent structured sequences of career stages that will form trajectories 
(Gerhardt, 1989:127). 
Qualitative sampling of this kind involves a small number of subjects chosen and 
studies in detail personal meaning and experience of, for example, being disabled. 
Other than small sample size, richness of information is emphasized in this type of 
study (Field & Morse，1985:11; Patton, 1990:169; Zyzanski et al, 1992:233). 
Furthermore, there is no justification for sample size other than the matter of 
practicality (Macintyre, 1979:755). The impetus of such kind of sampling is to 
comprehend in detail and in depth the experiences of individuals. This sampling 
method may be named as purposive or strategic (Rubinstein, 1994:79-80). The goal 
•of qualitative studies is not necessarily to make sweeping generalisations (Brink, 
1991:170) but to find out specifics within a certain context in order to generate new 
insights into the subject matter under investigation. According to the present study, 
although there were limitations and constraints, the issues of disablement were 





The purpose of this study was to examine the effect of disability on the social 
roles of the disabled person throughout their life span. The meaning of disability to 
the respondents, and the individual respondents' coping with the disablement at work 
as well as in everyday life in Hong Kong were studied. Although quantitative studies 
can provide us with the overall picture of the social phenomenon under investigation, 
qualitative studies are desirable in order to explore individuals' understanding of the 
meaning of disablement and the experience of living with it. Therefore, a qualitative 
study method was adopted to collect the information. The analysis was based on 
interviews with 27 hand-injured-workers who suffered the disability more than ten 
years ago. 
In this chapter, we will present the results of this study according to the 
following categories: (1) Particulars of respondents; (2) The injury: A disabled 
worker's reconstruction; (3) Meaning of disability; (4) Returning to the world of work; 
and (5) Disablement and coming back: Responses and support of family and others. 
After presenting the results, the discussion with reference to the findings will be 
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further analyzed in the next chapter. Before presenting the research findings, the 
respondents' basic characteristics is introduced. 
4.2 Particulars of Respondents 
For the sake of preserving the anonymity of the respondents, pseudonyms were 
used in the research findings. Basic characteristics of the respondents of this study are 
shown in Table 4.1. For other information concerning the respondents, see Appendix 
X for details. 
Among the 27 respondents, the age ranged from 30 to 69 with a mean of 42.8 
(at the time of the interview in 1992). There were 23 men and 4 women. The degree 
of physical disability ranged from 10% to 63% with a mean of 33.8%. Eight of them 
were total hand or above amputees (for details of the respondents' medical problems, 
see Appendix X: Case Summary). One became widowed, one separated and seven 
respondents who were single at the time of injury were married before the time of the 
study. Concerning the educational attainment, over half (n=15) achieved only primary 
level. Seven achieved junior secondary grade and only two were senior secondary 
grade. Three had no schooling. At the time of the injury, most respondents were 
production line workers working in manufacturing industries such as textiles and 
plastic products. Even though a few of them were foremen, they were involved in 
production line work also. At the time of the interview, many had already changed 
jobs that were quite different from their previous ones. This will be discussed further 
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in the section about work in this chapter. 
On the whole, although the educational level was slightly varied, most of the 
respondents were between primary and junior forms at the time of their injury. In 
addition to this similarity, these respondents shared the same working class origin. 
Although a few respondents moved up in the social ladder before the study period, e.g. 
through establishing their own business. However, their world views and orientations 
remained essentially consistent with their class origin. Because of these similarities, 
social class and educational level will not be considered as key variables in examining 
issues of disablement among these respondents. 
Keys to Table 4.1: 
1 Sex: 
M = Male 
F = Female 
2 P.D.: 
Physical disability (Please see Appendix VII on % of loss of earnings 
capacity) 
3 Marital status: 
S = Single 
M = Married 
4 Ed. level: 
NIL = No schooling 
P = Primary 
JS = Junior Secondary 
SS = Senior Secondary 
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Table 4.1: Basic characteristics of respondents 
I No. Pseudonym Sex' Age Age % of Marital Status' Ed. Occupation 
I in in P.D.2 at the time of Level' at the time of 
79-80 1992 
injury interview injury interview 
1 Chung F 42 56 25 M W P Paper-board product Same as before 
I maker 
2 Au M 55 69 42 M M NIL Construction worker Retired 
3 Tse M 25 39 - 62 M M SS Fibre comber Security guard 
(textiles) 
4 Wong M 32 46 22 M M P Forging-press Same as before 
operator 
5 Lee M 23 37 18 S S P Iron Presser Foreman 
(garment) 
5 Leung M 20 34 42 S S P Cardboard-press Self-employed 
丨 operator 
7 Man M 45 59 30 M M P Foreman Plastic moulding 
(plastic products) machine operator 
8 Yeung M 31 45 63 M Separated P Machine repairer Unemployed 
1 9 Yuen M 28 42 30 M M SS Foreman (textiles) Manager 
I 10 Tang M 17 31 55 S M P Apprentice machine Caretaker 
repairer 
~ Lam M 22 36 18 S M JS Plastic moulding Self-employed 
machine operator 
Ng M 33 47 50 M M P Spinner (textiles) Illegal hawker 
Sezto F 45 59 10 M M P Spinner (textiles) Housewife 
Cheung M 28 42 50 M M JS Foreman (plastic) Dep t supervisor 
I 15 Kim M 16 30 50 S S P Apprentice Care-taker 
cardboard-press 
Lulc M 20 34 42 S M JS Plastic mould maker Self-employed 
^ Chin M 18 32 10 S S JS Mechanical machine Self-employed 
repairer 
Chan M 30 44 50 M M JS Plastic moulding Same as before 
J machine operator 
~ Ming M 18 32 21 S M JS Metal power-press Teacher 
operator 
I 20 Pang M 23 37 21 S S P Metal power-press Hand packer 
j operator 
21 shing M 17 31 15 S M JS Apprentice Self-employed 
cardboard-press 
I 22 Mak M 24 38 10 S S P Metal power-press Driver 
I operator 
23 w a h F 44 58 22 M M NIL Spinner (textiles) Housewife 
24 Liu M 23 37 50 S M P Woodwork machine Unemployed 
j operator 
25 Chow M 39 53 24 M M P Tool and die maker Care-taker 
I 26 Fook M 44 57 50 M M P Plastic moulding Building 
I machine operator watchman 
27 Ho p 20 33 32 S M NIL Metal power-press Housewife 
I operator 
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4.3 The Injury: A Disabled Worker's Reconstruction 
In the present study, respondents were asked to tell the story about the cause/s 
of the injury, their view about workmen's compensation, and action taken against the 
employer. 
4.3.1 Perceived Causes of Injury 
When questioned about causes of the injury, respondents of the present study 
gave various explanations. Those answers can be divided into two major aspects, 
namely: magical-religious forces and industrial forces. In the following, we first 
examine how the respondents interpreted their injury in terms of magical-religious 
forces. 
Magica l -Rel ig ious Forces 
Supernatural forces such as fate or something predestined were the explanations 
commonly given by the majority of the respondents regarding the causes of their hand 
injuries at work. 
Among the 27 respondents, 52% (n=14) of them believed XhdiXfate was the cause 
of the injury regardless of any other reason. 40% (n=l l ) of the respondents while 
attributing their injury to other reasons, considered that the matter of luck played a part 
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in it. 22% (n=6) i n d i c a t e d a n d 11% (n=3) stated luck was the single cause of 
their injuries. 
Mr. Yuen, 42 years old, who had his right thumb and index finger partially 
amputated, was granted 30% of permanent disability. After finishing form four in 
school, he had worked in a textile factory for nine years. He was a foreman when he 
sustained the hand injury. He put the cause of his injury this way: 
‘The injury was predestined. You were bound to be hurt no matter how careful 
you were. Something like a ghost blinded your eyes. No way for you to be 
careful! It couldn ’t be escaped anyway!, 
In fact, after this injury, Mr. Yuen almost suffered another injury at work giving 
him more evidence to support his belief in fate. In that incident, a metal particle hit 
his spectacles exactly on the frame without damaging any part of his body. According 
to Mr. Yuen's experience,/are and predestination appeared to be inevitable elements 
in his life. Mr. Yuen claims it was fate that prevented him from being injured. He 
also validated his belief after he had not been allowed to have a taxi driving license 
test because of his hand injury. He said that: 
'It was fate. It might suggest that if I got the licence, I might experience traffic 
. accidents. Now, I know for sure that I will not be involved in these kinds of 
accidents.， 
When his plan to use the disablement compensation to start his own business fell 
through, he explained: 
'When I couldn't bid for a unit in the shopping mall (in a public housing 
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estate), it reconfirmed my belief in fate. Almost everything has a kind of 
affinity.‘ 
Ms. Chung, a printing worker in her mid-fifties at the time of interview, shared 
a similar notion about fate and destiny. She had her left thumb and index fingers 
crushed at the age of 42, and was assessed 25% disability. Before the injury, one of 
her friends who was familiar with palmistry warned her that she would come across 
some unfavourable events around that time. In her mind, the injury again was 
predestined and could not be avoided. She narrated: 
'(On the day the injury took place) For the sake of comfort, I usually changed 
my shoes for a pair of slippers while at work. But I didn't know why on that 
morning I didn 't do so when I came to work. It can be called predestined! 
Moreover, before the moment I sustained the injury, there was a colleague who 
happened to come to chat with other colleagues at the site where I was working. 
In every case of injury in my factory, he was always at the spot!‘ 
For her, everything involved in her injury was pre-arranged and could not be 
avoided. 
Another respondent, Mr. Au, was a construction worker when he suffered the 
hand injury in his mid-fifties. He had four fingers of his right hand crushed which all 
required amputation. He later had a toe-to-hand operation and had 42% disability 
assessed. Regarding to the matter of fate, he said: 
'It's something like heaven was tampering with me.， 
He attributed his injury to something controlled by the ultimate power. 
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Mr. Man who was a mechanic foreman at the time of his injury, had his right 
， J . 
hand crushed (30% disability assessed). He asserted that: 
7t was a matter of timing, luck and fate (for my hand injury).， 
Mr. Pang who was a power press operator at the time of his industrial accident, 
injured both of his hands (21% disability assessed). He stated that: 
'In the past ten years or so, a lot of things happened that made me recognize 
my fate is predestined. I sustained an industrial injury to my hand in 1979. In 
1984, I had my heart operated on. Then, my mother died of carcinoma of the 
colon in 1988. Bearing in mind these kinds of life events, I am not sure if my 
"pa-tzu" ( is so poor that it caused those events to happen.‘ 
According to him, his life course was pre-arranged. He chained together those 
things which happened to him and his family in the past ten years. 
Mr. Tang was only 17 when he had his right hand and forearm severely crushed 
(55% disability assessed) while he was an apprentice in a textile factory. At that time, 
he could only attribute his injury to bad luck. Several years later after he had 
converted to Buddhism, he developed a different perspective on his injury. He found 
that the injury might be seen as a result of something done in a previous life. 
Another respondent Mr. Cheung echoed such a connotation although he did not 
have any religious beliefs. When he was 28 years old, his right hand was badly 
crushed by a plastic moulding machine. Mr. Cheung had to have a total hand 
amputation and 50% disability was assessed. He believed that his injury was pre-
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destined and suggested that the injury might be the result of some wrong-doing in a 
previous life that he might not know about. He advised: 
'Don 't do harm to people, save some blessings for yourself!‘ 
To sum up, from the results we have just presented, some respondents tellingly 
explained their injury in terms of some magical-religious forces. This kind of 
explanation is attached to some cultural beliefs that are commonly found among 
Chinese. Moreover, according to one respondent's experience, religious beliefs could 
also enable an individual to put the unwelcome event into perspective. Apparently, 
respondents' background information such as sex, age and educational attainment did 
not have significant effect on belief in magical-religious forces. 
Industr ial Forces 
In the course of industrialisation, the growth of factories and production centres 
may bring along undesirable effects on workers' health. Industrial accidents often 
accompany the production process and are not an uncommon phenomenon. According 
to our respondents, other than supernatural forces, many workers also attributed causes 
of their injuries to the industrial forces. Only 7 respondents (25.9%) limited their 
causes of injury to this. In the following, we can see that machine defects, working 
experience, methods of remuneration, and other factors were understood by 
respondents as the cause or causes of their injury. 
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(1) Machine Defects 
Five respondents were aware that the machine they were using had defects and 
another two indicated the machine they were using lacked safety devices. For 
example, Mr. Pang concluded the causes of his injury: 
'Other than bad luck, the machine was old.‘ 
Mr. Man echoed this: 
‘The machine (he was working with) had some problems. It was too old and it 
only had one safety button.‘ 
(2) Working Experience 
A number of respondents also stated that limited working experience was a 
cause. The years of service in the position in the factory ranged from one day to 15 
years. 40% (n=l 1) had six or less months working experience. 45.5% (n=5) of these 
eleven respondents reported that the injury happened within two weeks of their taking 
up their position. 
Ms. Ho had only been a hand packer in a metal factory for a month when she 
was forced by a foreman to operate a power press. Four fingers of her left hand were 
crushed by the machine (32% disability assessed). She reported: 
'It was the second day I did the job. The foreman urged me many times to 
operate the machine. I felt annoyed and just wanted his mouth shut I 
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complied! I didn't know the risk. Nobody told me about it. What a fool I 
was!‘ 
The above situation might have been augmented in a few cases by their being 
‘ n e w immigrants from China at that time. The unfamiliar working tempo and the lack 
of related working experience may have played a crucial role in the course of the 
injury. The following two respondents' experiences succinctly illustrate this scenario. 
Before Mr. Tse came to Hong Kong, he was an accounting clerk in Fujian, 
China. He worked in a textile factory for four months immediately after he arrived 
in Hong Kong. He was injured on the fourth day after he had been transferred to 
another section. He had his left hand and forearm amputated (62% disability 
assessed). He commented: 
'The prime reason for my injury was unfamiliarity with the machine., 
Another Chinese new arrival, Mr. Ng, had been in Hong Kong for about two 
months. He had been working in a factory only for 11 days when he had his right 
hand totally amputated. He talked about his injury with bitterness: 
‘.....Because at that time, I had just come to Hong Kong from the Mainland, I 
wasn't familiar with the machine. Moreover, no one told me how to operate it 
‘ properly.‘ 
For the four respondents who came from China by means of legal or illegal 
channels, the lack of working experience as well as unfamiliarity with the working 
process played an important part in their cause of injury. 
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(3) Methods of Remuneration 
The method of remuneration might influence the workers' attitudes towards their 
way of doing their job and as a result precipitated the injury. Among the 27 
- r e sponden t s , 44.4% (n=12) were monthly salary workers, 37.1% (n=10) were paid by 
day and 18.5% (n=5) were paid by piece work. Two paid by piece workers had the 
following comments: 
‘.....Because of trying to earn more, I worked pretty fast! What a fool! But 
you know, it was very easy to overlook the safety matter. I was too ambitious 
and worked very fast without paying too much attention to safety.，(Mr. Lam, 
crushed left index, middle and ring fingers and 18% disability assessed) 
'Well, the boss gave us very low wages for a piece, and I wanted to earn more, 
so I got to be fast! (as such a risk was there) ‘ fMr. Fook, total right hand 
amputation and 50% disability assessed) 
Respondent Mr. Tse confessed that apart from being unfamiliar with the 
machine, another reason for his injury was that he tried to work as fast as possible to 
earn more money. 
(4) Accident and Other Causes 
Other than these causes, a few respondents mentioned that the injury was purely 
an accident. A typical example was Ms. Sezto, a textile worker at the time of her 
injury. She had her right thumb fractured (10% disability assessed). She recalled that: 
'It was an accident. It was beyond my will! No way (to avoid)!' 
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When asked for further elaboration, she stated that: 
'After finishing my night shift (11 pm to 7 am), I had to work again in the day 
shift (3 pm to 11 pm the same day). Not much time for me to rest! It was 
because the day shift was understaffed. Moreover, I was a bit tired at the 
moment of the injury.‘ 
Nearly 15% (n=4) blamed their carelessness for their injury. One respondent 
Mr. Ming, who suffered his injury at the age of 18，said that he was too young to 
know the cause. Now, he indicated that the cause of his hand injury was a matter of 
probability rather than anything else. 
The above information suggests that, a significant portion of respondents claimed 
that the process of production did put their health at risk, whether it was a matter of 
machine defects or of being paid by piece work. In this study we also uncovered that 
a number of respondents had only worked at the j ob for a very short period at the time 
of injury. Apparently, working experience as well as the adaptation to the new job 
might play a part in their injury. A few put the blame on themselves and sometimes 
even considered the injury as beyond anyone's control, i.e. an accident. 
On the whole, there was no single cause of injury to most workers in this study. 
Nevertheless, using magical-religious forces to narrate the cause of the injury was 
rather popular among our respondents. No significant difference between sex and the 
perceived cause of injury was found. However, older workers tended to explain that 
their injury was associated with the magical-religious forces. (As we mentioned 
earlier, there were seven respondents who only interpreted their causes of injury in 
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terms of industrial forces. The mean age of this group of respondents is 36.3 when 
compared with the mean age of the rest, that is 45.1.) 
4.3.2 Views on Workmen's Compensation 
Workmen's compensation is a system whereby compensation is made in the 
form of money to a worker for any loss or injury suffered irrespective of whether the 
loss or injury is sustained because of the fault of the worker or of other persons. In 
Hong Kong, like many other countries, a set of specific criteria has been established 
for assessing the percentage of loss of earning capacity for a number of injuries (see 
Appendix VII & Appendix XII). The amount of compensation is a percentage of the 
compensation which is payable for permanent to total incapacity prorated to the loss 
of earning capacity caused by the injury. 
In this section, two areas, viz., the respondents' satisfaction of the level of 
compensation and factors to be considered in compensation were examined. 
Sat is fact ion of the O u t c o m e 
More than half of the respondents (n=15, 55.6%) were dissatisfied with the 
amount of money awarded and/or the degree of physical disability assessed. Some of 
them further elaborated that their wages were too low to get a higher amount of 
compensation. 
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Another 11 respondents (41%) indicated that they did not know whether the 
compensation was fair. Some typical comments were shown as follows. 
7 don 't know (whether it was fair or not), but it could not compensate the 
psychological trauma of the injury!‘ 
(It was difficult to say whether it was fair or not. Even if it was unfair, there 
was no way to argue!‘ 
‘ There is no fairness in this world!‘ 
7 don't know! Compensated as what should he compensated and that's all!‘ 
Accordingly, other than ignorance, a number of respondents recognised that they 
held little control over the matter of compensation. For Chinese new arrivals, they 
were in fact unfamiliar with many systems and structures in the host society. For 
example, Mr. Shine entered the territory of Hong Kong illegally and sustained an 
injury just after two and a half months. He had his left middle, ring and little fingers 
crushed (15% disability assessed). He said: 
7 had just been in Hong Kong for a very short time. I knew nothing and didn V 
know what was going on. I didn 't even know whether it was fair or not! I 
didn，t challenge the verdict hut accepted the amount that was given to me.‘ 
Three of these respondents emphasized that the doctor, i.e. the authority, held 
the ultimate power and his/her judgement was the final verdict in compensation. 
Among all the 27 respondents, only one reported that he was satisfied with the 
result of the compensation. Mr. Tang knew the cues that only physical aspects were 
considered in assessing the disability. When he attended the Medical Assessment 
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Board, he insisted that his hand was still in poor condition. He recognised that the 
resulting assessment was higher because of his ‘presentation，. In fact, he knew far 
better than the doctors that his hand had significantly improved. 
Factors Considered for C o m p e n s a t i o n 
When asked what areas other than the physical factors should be considered in 
assessing disability, again a high number of respondents (n=13, 48%) reported they 
had no idea. Four suggested that financial issues should be taken into consideration. 
For example, one respondent said that wages should not be used as a base for the 
calculation of money awarded because some might have very low wages which would 
result in low compensation even though one suffered a major injury (with a high 
percentage of disability assessed). Another respondent suggested that more financial 
support provided in the course of recovery could give a sense of security. Such 
financial support should not be deducted from the lump sum of the compensation. 
Four indicated that the effects of the disablement towards an individual's 
working ability and the quality of life as a disabled person should be considered. 
Three put the emphasis on age at the time of injury. One of them further suggested 
that one's level of income, chance of promotion and working experience were all 
important factors. One argued that the psychological loss should be included in the 
compensation. Another contested that in the case of a hand injury, the coordination 
of both hands should be considered while assessing the level of disablement. 
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In summing up, it is rather natural that many respondents showed dissatisfaction 
about the compensation. However, the most common response was to accept it. Only 
one respondent manipulated the existing compensation system so he could be awarded 
a higher degree of disability. Although nearly half of the respondents gave no 
comment regarding the consideration of non-physical factors in the assessment of 
disability, those who gave their views indicated that non-physical factors were as 
important as physical in measuring disability and its effects on a worker and his/her 
ability to support a family. 
4.3.3 Action Taken Against the Employer 
Based on the respondents' responses, it was not unreasonable to state that our 
respondents who were relatively passive would accept what they were allotted after 
sustaining injury at work. It is perhaps predictable to see that the majority of the 
respondents (24 out of 27) did not take any action against their employer. In the 
following, we will firstly describe those reasons for not suing the employer such as 
not knowing about such procedure, ability to go back to work, and because of kuan-
hsi. Finally, we will briefly describe those who took the trouble to sue their employer. 
N o K n o w l e d g e 
Of these, 11 respondents reported that they had no knowledge that they could 
sue their employer for negligence in order to gain more compensation. Such a 
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situation may be due to the fact that many of them only achieved a low level of 
education and lacked initiative. 
Abi l i ty to Go Back to W o r k 
Ten respondents recounted that because they could return to work or re-employ 
under the same employer, they did not sue their employer. For example, Ms. Chung 
put it this way: 
7 can work without any problem, that's OK! No need to bother about anything 
(compensation) ！‘ 
For her, as for many of her contemporaries, being allowed to work in the same 
factory after recovery was very important. They could continue to earn a living on 
their own. This was their ultimate concern. 
Kuan-hsi 
Eight out of 24 (33.3%) with or without other reasons said that they did not sue 
the employer because of wanting to maintain kuan-hsi (relationship) with their 
employer. 
« 
Mr. Luk (crushed right hand and 42% disability assessed, toe-to-hand operation 
done) told the interviewer that: 
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� 'My boss was really kind and had always treated me very well. We always put 
the emphasis on relationship, not like modern men nowadays. So I didn，t see 
it was appropriate to sue my employer!‘ 
Mr華 Chow, (24% disability assessed) who had his right thumb crushed while he 
was visiting a friend's factory and was merely lending a helping hand, said: 
'Suing my friend was meaningless. It would definitely damage the relationship 
between us. Moreover, my carelessness also played a part in the cause of the 
injury., 
In a similar vein, Mr. Chan (50% disability assessed and total left hand 
amputated) said that he would not sue the boss as they were relatives. To do so would 
probably damage their relationship and they would no longer be relatives. 
At the same time, the maintaining of a 'relationship' was p r a g m a t i c . 幽 
Cheung (50% disability assessed and total right hand amputated) put it this way: 
'My boss promised to employ me as long as his factory was there and he had 
treated me very well If finally I had received additional payment after suing 
the factory, what I could do with that sum of money was not much Probably 
become a hawker! In the long run, it would damage the relationship between 
me and my boss. You may anticipate that the employee would not be able to 
work in the factory any longer. As such, a stable income would be lost.， 
Such a consequence was in fact supported by the findings of those who took the 
risk to sue their employer. 
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O t h e r Reasons for no t Tak ing Ac t ion 
Four respondents put the blame on themselves and said that it was due to their 
carelessness rather than the boss's negligence. One of them also expected that the 
Labour Department of Hong Kong Government would take care of the matter of 
prosecution. 
One reported that it was an accident while revealing that the employer treated 
him well. According to Mr. Man: 
‘.....so nobody had any responsibility. Yet, my boss treated me very well and 
gave the same amount of wages for me to do lower level work. You can，t sue 
him, can you?‘ 
Another respondent, Mr. Fook (50% disability assessed and total right hand 
amputated) stated that it was because both parties had to play a part in the incident. 
He thought it was not right to sue the boss. 
Another respondent Mr. Wong (22% disability assessed and crushed right hand) 
reported that he intended to sue his boss but the foreman told him that he would ask 
the company to compensate him more on his behalf. Therefore he dropped the idea. 
Finally, the foreman did nothing for him. 
. � i � 
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Suing t h e Employer 
\ -
Among the three respondents who filed cases against their employer, two were 
triggered by the Labour Department officers. Two of these respondents told the 
interviewer that because the amount of compensation was too small, they wanted 
justice and sued for more. As mentioned earlier, none of these three workers went 
back to their factory after the lawsuit. All of them were dismissed by their boss. 
In conclusion, the majority of the respondents did not take any action against 
their employer for negligence. Many of them found that they either did not know the 
way to do so or they recognised that they could earn a living and did not bother to do 
anything like this. Kuan-hsi seemed to be very important in keeping an individual 
from taking such action. Others who did not sue their boss believed they played a part 
in the injury. Or, they found that nobody should have bom the responsibility. For 
those who sued their boss for negligence，all of them ended up in finding other jobs 
elsewhere. 
4.4 Meaning of Disability 
The results presented in the previous section suggested that the respondents 
interpreted their injury' and related issues in a number of ways. In this section, we 
explore the impact on the worker's social life. Firstly, the onset of the disablement 
will create a sense of loss which would disrupt an individual's life course and future 
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� plans. Secondly, the disabled label because of the stigma and negative connotations 
would have effects on both the disabled persons and the ‘normal，in social intercourse. 
Thirdly, because people want to get rid of the disabled label, many workers adopted 
a number of means to ‘normalize，their disabled identity so that they could be 'like 
normal people’. Fourthly, the social responses to the disabled label could affect the 
respondents' degree of social participation. Finally, being disabled was not necessarily 
so negative. Some might have a new horizon about life through the experience of 
being disabled. 
4.4.1 Perception of Loss and Disruption in the Life Course 
Other than physical loss because of injury, many respondents experienced the 
loss in several aspects. Quite often, the loss might be triggered by their broken image 
due to the loss of their bodily parts. The loss might also lead to the disruption of 
plans. For the disabled workers, adaptation of the loss could be difficult. 
More than 80% of respondents (n=22) revealed expressions like loss of hope, 
loss of confidence, having low self-esteem and being less capable than the 'normal' 
and the like. Among them, over half (n=12) explicitly indicated that their self-esteem 
was damaged. 
For some, such a loss was very striking at the time of the injury leading to 
subsequent disruption in their life course. Such a disruption resulted in the 
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� respondents loss of hope about the future. Such expressions are exemplified in the 
following: 
(at the time of injury) Something like the whole family had broken and all 
members died. Things were different from the past. ’ (Mr. Cheung, total right 
hand amputated at the age of 28 and 50% disability assessed) 
'Disability made me lose everything. I couldn't stay in my own career again. ’ 
(MI. Liu, total right hand amputated and 50% disability assessed) 
‘.....I was very worried after the injury. I lost hope of everything. ..... My 
dream no longer came true I wasted three years in doing nothing after the 
injury. At that time I lost faith in fighting for the future. I couldn 't stand on 
my own. ‘ (Mr. Chinu crushed right hand and 10% disability assessed) 
More than that，people might experience loss of independence after the injury. 
For example: 
'If I had the ability (the hand), there was no need to seek help from others. 
Now something as easy as picking up money on the street, for me, is a very 
tough task ..... There was a great change. In the past, I brought home money. 
Now, I can no longer do so. ..... If I had a job, I had money, and I had 
freedom. ‘ (Mr. Au, crushed right hand, toe-to-hand operation done and 42% 
disability assessed) 
Some shared their loss of chance: 
7 had been in a very low mood for a long time! Because of the injury, I lost 
many chances. I believed that people would think that I am incapable!，(ML. 
L ^ , thermal crushed left hand and 18% disability assessed) 
Some reported loss of aspiration which may best be illustrated by the following 
views. Mr. Tse, who had his left hand and forearm totally amputated at the age of 25 
while working in a textile industrial plant (62% disability assessed) said that: 
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� 7 was down and depressed because of the injury. I lost strength and confidence 
in my life. I was not afraid before the injury, but now it is totally different. In 
the past, if you try you can work, but now I can't. Previously, if you don't 
employ me, I could work in another company. Now I can 't! I have to accept 
everything that is imposed on me!..…In fact, I lost confidence and my 
adventurous mentality. You know, I was sure the economy would rebound after 
June Fourth, but I didn ’t have such a risk-taking mentality to be involved in 
stock exchange activities, and even to buy a bigger and more decent house for 
my family. Later on when my friends asked me whether I was interested in 
partnership in a business with them, I declined the invitation. Well, their 
business has been booming for some time. Just because I am a disabled, I 
thought at that time, there would be no return if the business collapsed. And 
you know, my family would suffer! Whenever I think about those chances that 
I lost, my heart aches! But I have to face the reality.‘ 
Not only Mr. Tse, but Mr. Ng also voiced out that the disablement discouraged 
him to do any business by himself. He said: 
'If I lost, I would be finished! The young have the privilege to start again 




7 have no confidence in my career development after the injury! Absolutely 
none!，(Mr. Cheung) 
The above respondents expressing greater loss of aspiration might be those who 
suffered a severe grade of disablement. However, respondents suffering minor degree 
of disability might also have a similar attitude. 
‘The injury affects my life, for example, in dating with girls. Girls would be 
frightened when they see my hand. I don，t have confidence. I have tried but 
failed. ‘ (Mr. Mak who was 38 years old was still single when interviewed.) 
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‘ In fact, the losses the respondents experienced as mentioned revealed that a 
� 
broken body image played a crucial role. As exemplified by these statements: 
'Now, there remains only half of me!，(Mr. Au, crushed right hand, toe-to-hand 
operation done and 42% disability assessed) 
'There are many differences between now and the past, at least one third 
difference! I don 't have any "dream “ at all! I don，t think about what I can do!， 
(Ms. Ho, crushed left hand and 32% disability assessed) 
what I do now can only be 80% of what I was able to do before! ‘ (^fc. 
Man, crushed right hand and 30% disability assessed) 
Based on the results shown above, we can see that a broken body image may 
affect an individual's confidence and in turn, affect his/her chances in life. Moreover, 
it is possible to speculate that whatever the severity of the disability was, the sufferer 
would experience certain loss and disruption other than the physical disablement. 
Plan 
Like many working class people, our respondents were less likely to have any 
long term plans in their lives when they sustained the injury. In this study, 16 out of 
27 respondents claimed that they did not have any specific life plans before the injury. 
Meanwhile, sustaining disability may further make it difficult for them to plan for 
their future. 
Mr. Tang's view was a typical answer for many manual workers. He indicated 
that: 
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“ Well, I had no big goal! Although I received very limited years of education, 
I had a pair of hands and I could work I believed I could earn a living and 
there was no need to worry about hunger or getting a wife. But it seemed 
totally different right after the injury.‘ 
• — ‘ 
As long as they had a pair of hands, our respondents believed that they could 
survive. Undoubtedly, a pair of hands was the only resource for the working class 
people. Therefore, the impact of disablement on them would be so drastic. 
At the same time, 13 respondents were single before their injuries. Among 
them, 6 respondents (46%) remained single at the time of interview. After careful 
examination of the comments from the respondents, the disability in one way or 
another made it difficult for them to establish boy and girl relationships and to get 
married later on. 
A d j u s t m e n t to Loss and Disrupt ion 
On the whole, because industrial injuries were not anticipated, the loss and 
disruption were difficult for one to adjust to. Below is a lively example quoted by 
Mr. Cheung: 
‘The injury wasn，t there from the beginning of life. Thus, it was very painful 
(when it happened in the later stage of life). ’ 
Such a feeling reflected the problems the respondents might come across. 
Whether one was old or young, the impact would be significant because the injury was 
not expected. Also, the disablement was not congenital or a result of degenerative 
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ailments which could be well-adapted to by those who acquired them. Moreover, 
different individuals might experience different problems in the course of adjusting to 
the disablement. 
A g e a n d S e x In f luences 
Age and sex might play a part in response to such a loss and disruption in life. 
For instance, Mr. Chin who was injured at the age of 18 put it in this way: 
7 wished, if I could choose, the injury would happen to me at an older age. It 
was because being young, nothing had been established. With no money, it was 
like being hung in the middle of the air! Being older and married，one had 
already developed his career. Nothing to worry, you know!， 
Conversely, Mr. Ming, who also suffered the injury at the age of 18, found that 
it gave him a chance to go back to school for further study. His working experience 
enlightened him to see that the remuneration of blue-collar work was very low. As 
a result, he decided to stay away from blue-collar work. 
For older workers, perhaps they experienced other kinds of problems. Three 
respondents (Mr. Man, Mr. Chow and Ms. Wah) explicitly indicated that they could 
not fulfil their role as a parent to provide their children with better education. 
Apparently, the gender differences in response to loss and disruption of their life 
course were not that obvious. This might be due to the fact that we had only four 
female respondents in the present study and most of them sustained the injury in their 
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middle age. Yet, we could see that female respondents would usually return to their 
family role with a brief working history after recovery. For male respondents, most 
of them found that they had to work for their livelihood. Therefore, for them, having 
a job seemed to be a necessity. 
Based on the results presented, we can see that a broken image due to the 
« 
disability sustained at work could ignite a number of losses. Although many workers 
had no life plan at all, the losses could play a crucial role on their livelihood because 
their hands were the means for them to earn a living. Such losses, including the 
physical loss, also extended to influence an individual's life events such as marriage. 
Meanwhile, the adjustment to the losses could be difficult in the sense that it was a 
sudden onset. Age at the onset of disablement could have different effects on the 
respondents. The meaning of disability for men seemed to be more drastic because 
of their roles in the family and in society. 
4.4.2 Effect of Being Labelled as Disabled 
In the previous section, we discovered that the respondents experienced quite a 
number of losses because of the disability they sustained. Other than the personal 
responses, how the society reacted to the matter of disablement was also important (i.e. 
societal reaction and labelling). According to our respondents' personal experience, 
being disabled could subject one to the mercy of the labelling effect. On many 
occasions, the disabled label may have affected an individual's life course very 
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dramatically. In the following, we examine this effect in several aspects. First, the 
� 
disabled label might arouse negative social responses which might effect the 
interaction between the disabled person and the 'normal'. The concepts of ‘felt， 
stigma and courtesy stigma were important. From the respondents' experiences, the 
disabled label sometimes could be beneficial, and resources and support an individual 
has may enable one to counteract the negative effect of disablement. Finally, the age 
and sex differences in response to disablement will be portrayed. 
Disabled Label 
From our respondents' experience, they tellingly suggested that the disabled 
label was undesirable. More than one third of the respondents (n=10) in this study 
indicated that they were looked down upon or perceived as inferior or even 
discriminated against by society. Many frequently felt at a disadvantage: 
When you have two hands, no matter how hard, you can still work on your 
own. But now the society will regard you as useless! ‘ (Mr. Ng, total right hand 
amputated and 50% disability assessed) 
'The disabled like me would be looked down upon by people in society. ‘ (^fc： 
Tse, total left hand and forearm amputated and 62% disability assessed) 
‘ ‘I feel that I am looked down upon by people because of my hand defect., (Ml. 
Cheung, total right hand amputated and 50% disability assessed) 
Likewise, Mr. Kim's experience indicated that although he had confidence about 
his ability, other people would discern him as inferior: 
7 don 't think my ability is different (because of the disability) although others 
may think that I can't compare with the "normal"!’ 
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Such discrimination against disabled persons was vividly illustrated by MIl 
\ 
Yuen's affliction. 
‘ Mr. Yuen (right thumb and partial index finger amputated and 30% disability 
assessed) attempted the taxi driving test for the sake of possessing more skills in case 
of being dismissed by his boss. His experience of being discriminated against was 
very displeasing. 
7 passed the first exam for the driving test. Nothing special at that time. 
However, at the time I sat for the second exam. ..... When I was putting down 
my correspondent address on an envelope, the examiner noticed my hand defect. 
He said there was no way for me to sit for the driving test unless I got a 
medical certificate. I told him I could hold a pen (to write) and I got my 
private car driving licence. Ifelt very uncomfortable at that moment, you know! 
I had already felt inferior after the injury. He picked on me in front of a crowd 
of people. Because of my injury, I was prohibited to take the exam. He even 
openly examined my hand! I felt very uneasy at that moment. It was very 
embarrassing! ..... I didn 't mind that he treated me as disabled. But I was not 
happy that I was discriminated against just because I was disabled! "... I felt 
it wasn't fair! ..... He didn't allow me to take the exam right away. My self-
esteem and the like were totally ruined by what he had done to me.， 
Because of his defective hand, Mr. Yuen was considered as an invalid who 
could not be allowed to sit for the exam although he had a driving licence and could 
write by means of a pen. 
To summarise, according to our respondents' experience, a label itself could put 
disabled persons in a disadvantageous position. Because of the label as such, people 
would have a different expectation of those disabled workers. They might be subject 
to discrimijciation in many aspects such as work and day-to-day interaction. In the 
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following, we see that the label could affect the social intercourse between the disabled 
� 
worker and the 'normal'. 
Relat ing w i t h t h e ' N o r m a l ' 
In the course of social interaction, three respondents explicitly voiced out their 
difficulties. 
Mr. Tse (total left hand and forearm amputated and 62% of disability assessed) 
commented: 
'As disabled persons, sometimes it is difficult for us to mix with (the normal). 
We are not ordinary people. That is, the general public possesses good hands 
and legs. So they can chat and play with each other. There is no way (for me 
as a disabled), you know!‘ 
Mr. Leung (crushed right hand, a toe-to-hand operation done and 42% disability 
assessed) revealed that: 
‘.•... I have lost confidence. I don 't know how to relate •.…I don 't know how 
to mix with them (the normal). If you have topics, you 'II have a lot to share. 
.....If you ask me to mix with them, I don ’ t know how to do it because I have 
no idea about how to share with them.‘ 
Mr. Yuen (had his right thumb lost and 30% disability assessed) confessed that: 
‘…"rm rather afraid of strangers, I don，t know how to relate to them. Well, 
because of my hand, I don't feel comfortable. I feel embarrassed! ’ 
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Apparently, because of their differences when compared with the 'normal', these 
respondents found it difficult for them to mix with other people in an average social 
setting. In turn, it would amplify their deviant role and cause them to stay away from 
mainstream society. It might result in social isolation. The situation was further 
supported by their experience of how people explicitly responded to them. 
Others ' Responses to Disabled Persons 
In everyday encounters, disabled persons may feel difficulties in relating to 
'normal' people as mentioned above. The reaction to the disabled by the 'normal' 
may perpetuate their deviant identity. For example, Mr. Yeung recognised that he 
was already accustomed to people's behaviour towards him. The below situation was 
not uncommon to him: 
'Sometimes when I was travelling the MTR (Mass Transit Railway), people who 
took the seat right beside me without noticing my situation before may leave 
their seat abruptly and just walk to the other end of the compartment. What 
kind of reason did you guess for such behaviour? (Obviously, it was due to my 
armless figure.) ..... I have seen this kind of situation quite often,‘ 
Similar situations were experienced by Mr. Cheung and Mr. Kim. Mr. Cheung 
•said: 
‘In the street, people would see you in a very special way (in a discriminatory 
manner)! ’ ‘ 
And Mr. Kim stated: 
'It makes me feel very uncomfortable when people focus their eyes on me.‘ 
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Both of them had their total hand amputated. 
Another respondent, Mr. Tse, also shared a similar experience. More than that, 
because he was overly concerned about whether he was being looked at (might behave 
suspiciously), he had been interrogated in the street by the police several times. He 
expressed that: 
7 really hate the police! How come they suspect me! Just because I am 
disabled!, 
To minimise the effect of these reactions, a number of coping strategies were 
adopted by the respondents. One typical example for the respondents who suffered 
a severe grade of disablement is as follows: 
7 tend to wear long sleeve shirts so that it can minimise discriminatory looking 
from the "normal".，(Mr. Cheung) 
Mr. Tse, in addition to wearing long sleeve shirts, further qualified that: 
‘....When I am going out, I try to be tidy and be natural Keeping my eyes 
away from my defected hand!‘ 
Another two respondents adopted a method of avoidance. 
Mr. Tang had his right hand severely crushed at the age of 17 and 55% 
disability assessed. Although his hand was saved, a rather nasty appearance remained. 
He said: 
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(Because of my hand, I seldom go out For example, I always go out at night 
with my wife to eat rice noodle at tai pai dong in this area Many people 
go there. For the sake of not being seen by other people (if they see my hand， 
it would he rather embarrassing), we usually go there a bit early. I gather that 
my presence may affect their enjoyment of eating., 
Mr. Lee (suffered thermal crush on his left hand and had 18% of disability 
assessed) voiced a similar strategy but stated that he might leave his hand out in the 
open if he could not hide it. 
When I am in public transport, I would try to be cautious so that my hand will 
not be too obtrusive. Of course, you know, sometimes it is very hard to do so 
and I would just leave it.， 
For those who suffered a severe grade of disability, the societal reaction to them 
was far more drastic than those relatively mild ones. According to Mr. Tse's personal 
account, when disabled persons like him were publicly identified, their deviant identity 
was perpetuated. Inevitably, for the sake of maintaining their integral identity, they 
would adopt certain coping methods to minimise the effect of societal reaction. 
Contro l of In format ion and 'Fel t ' S t igma 
Even though physical disabilities are always visible, somehow if it is not so 
obtrusive, it is not easily noticed by others. In turn, this would minimise the 
stigmatising effect on the individual. Therefore, the control of the information about 
one's disability is important. An obvious example was Mr. Chin who, with a 
deformed hand (10% of disability assessed), now running his own business on electric 
maintenance, told the interviewer that: 
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7 don't want people to know about it (my hand was disabled). There is 
pressure! I don 't mind being laughed at, but I am rather scared that it (the 
revelation of the disability) may damage my business and career. .•…There are 
so many things that I have to compete with other (normal) people about. You 
know, we 've got to work with our hands. ‘ _ 
Mr. Chin's expression might in one way or another suggest certain 'felt' stigma 
that he experienced. 
Another ‘felt’ stigma situation is exemplified as follows: 
7 always perceive that people may find that I am no good (because of my hand 
injury)!' (Mr. Lee) 
Sometimes, the 'felt' stigma might prevail because some might associate the 
cause of being disabled with some moral issues. Two respondents had such comments 
directly or indirectly related to such matters: 
7 don't mind being seen by people. I got a proper job. Not having a hand 
isn't a big sin. ‘ (Mr. Chan, total left hand amputated and 50% disability 
assessed) 
'People stare at you curiously. They may recognise that the injury was due to 
fighting. ‘ (Mr. Chow, crushed right thumb, a toe-to-hand surgery done and 24% 
disability assessed) 
Based on these perspectives given by these respondents, it can be concluded that 
the disablement of the hand could imply moral evaluation. Because of this, our 
respondents tended to' hide the fact that they were disabled. The 'felt' stigma 
prevailed even though the general public might not label them and subject them to the 
consequences of being labelled as such. But for those like Mr. Chin, because of the 
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competitiveness in the world of work，the control of the information about one's 
disability is significant. 
Cour tesy S t i g m a 
People who had a close association with the stigmatised individual might also 
experience the notion of stigma in day-to-day living. 
Mr. Cheung observed that: 
'About my wife …..People may have this kind of thinking that because of her 
husband's disabled hand, she may be looked down upon by them.‘ 
He shared his wife's courtesy stigma in relation to his disablement. 
Mr. Yuen told the interviewer that he seldom went to school to take his children 
home. He concluded that: 
‘...../ seldom do so (take the children home). I am afraid of being looked at by 
other people. On the other hand, I don ’t want them to know that my children 
have a disabled father. I think my children would be laughed at!’ 
Mr. Yeung cited his wife's reaction towards his disability in public places: 
‘.....After I was injured,..…at first we were holding hands in the street, but 
when there were people coming towards us, she threw away my hand and 
walked away from me. Then, when other people were walking through, she just 
came back right beside me. Such kind of behaviour lasted for a very long 
period of time Possibly I didn 't notice other people 's attention. They 
might be aware of me as an armless man. I didn 't know!..…Sometimes, when 
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we went home without getting hold of transportation, we just walkedfor a while. 
She at first held my hand, but when somebody was coming, she just walked 
behind me. When the person walked away, she then walked beside me again. 
She always behaved as such. Every time she just reacted like this. She might 
really be afraid of being stared at by other people. She probably couldn ’t 
accept the fact (my disablement)!， 
From the above, we may conclude that the stigma may extend to the 
respondents' family members and sometimes including those who have close 
association with the respondent. The more severe disability one experiences, the more 
chance for one to register this kind of stigma than the people with mild grades of 
disability. 
T a k i n g A d v a n t a g e of Labell ing 
Although the labelling effect tended to be negative, somehow people still made 
use of their disabled label to achieve some 'privileges'. 
Mr. Yeung again said that: 
'Now I am in financial difficulties, they (Social Welfare Department) asked me 
to see a doctor. You know, when you apply for the disabled allowance, you 
have to see a doctor and require his certification. The doctor told me I had 
‘ 100% loss of working ability. .•…I've also applied for special arrangement for 
public housing through the Social Welfare Department， 
Another respondent Mr. Kim tried very hard to convince the authorities to 
accept him as disabled so that he could receive certain welfare entitlement. His 
mother said: 
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(Since the injury, we haven't had any success in applying for financial 
assistance (from the Social Welfare Department) It isn't fair!' 
At times, although the disabled label was usually negatively valued, sometimes, 
for the sake of getting welfare assistance as well as achieving fairness, a few of our 
respondents sought recognition by the authorities. For those whose disablement was 
relatively mild such a status could hardly be established, nor could they claim 
assistance. 
Ef fec t of Social A c c e p t a n c e 
The extent of the influence of the disabled label might be modified by an 
individual's experience as well as support and resources given to him/her. Mr. Ming 
suggested that he did not feel the effect of the label was so detrimental because: 
(In the past, it was because I felt I was accepted in boy and girl relationships 
and when I worked in sales, I wasn't discriminated against by my customers, I 
achieved my self-value and know who I am.， 
This idiosyncratic case reveals that social acceptance can counteract the negative 
effect of labelling on an individual's self-image. Therefore, we may anticipate that 
the role of social support is crucial. This issue will be further discussed later in this 
chapter. 
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A g e and S e x Inf luences 
The reaction towards the disabled label might be contingent with other socio-
- 一 -
demographic variables, age arid sex in particular. For example, older respondents 
tended to consider the disablement as a non-issue. Concerning the younger 
respondents in this study, we have already shed some light about their plights of being 
disabled. The following is a typical example in response to the age factor: 
‘.....Sometimes when I come across people, although I have lost several fingers, 
I am so old that I am not embarrassed...…For the younger people, they have 
definitely got this embarrassing feeling. For them，they have a long road to go. 
Well! I am already an old man!' Mr. Au, with his hand injury at the age of 
55, now in his late sixties. 
Gender might play a part in determining people's response towards the 
disability. However, the difference in gender with this respect was not obvious in this 
study because most of the respondents were male. Among the four female 
respondents, 3 were in their middle age. The youngest female respondent, Ms Ho， 
who had her left hand crushed at the age of 20 and had 32% disability assessed 
revealed that: 
‘ ‘Although I was a girl at that time, I didn ,t care about my role as a girl very 
much. I always considered myself as a boy. Of course, the disability might put 
me in a less favourable position for getting married.‘ 
In fact, Ms Ho was a bit worried about her marriage even though she did not 
mind very much. 
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The above information suggests that age is a salient variable in affecting an 
individual's response towards the matter of disablement. Compared with the older 
respondents, the younger ones tended to experience more problems related to the 
disability in daily living. 
In conclusion, the effects of being labelled as disabled were vividly shown in 
the experience of our respondents. However, the more severe and more visible the 
disability, the more they experienced overt responses from the 'normal'. 'Felt' stigma 
and courtesy stigma were closely associated with disablement. Although the negative 
connotation the disabled label implied, sometimes people used this label to gain access 
to welfare services. Yet, a respondent's experience also suggested that social 
acceptance could be important for one to counteract the labelling effect of being 
disabled. Apparently, age played a part in societal reaction to the disablement. 
4.4.3 'Normalisation，1 
From the above, because of the effect of the disabled label, we may anticipate 
that disabled persons would adopt a number of strategies to 'normalize' their 
disablement. As such, the obtrusiveness of the disability can be minimised. However, 
1 The term 'normalisation' has been'adopted in the field of human services for a long time (Emerson, 1992). It usually 
refers to providing services to severely disabled persons such as pe叩le with severe learning difficulties so that they can 
live their lives in society like anyone else or as close to that as possible (Emerson, 1992:2; Ward, 1992:x丨.Here we use 
this term not to follow this meaning but to signify the fact that in terms of role theory there are role expectations for 
every individual member in society, in order not to be seen as deviant, individuals have to observe the norms of the roles 
they perform. Because of this, disabled persons try their best to be 'like normal pe叩le'. They perform what they would 
be required of in certain roles or adopt skills/tactics to minimize the obtrusiveness of their disablement. 
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for those disability conditions that are relatively mild, it would be less difficult for 
individuals to incorporate the disablement into their total self. 
Sixteen out of 27 respondents (about 60%) explicitly indicated that they were 
accustomed to their disablement. For them, the common reasons for such kind of 
coping were: being old, having things happen, and being able to work. Some of the 
typical examples were shown as follows: 
‘.....Now I don't mind (my injured hand being seen by people in a public 
place). I did mind in the past, but not now!..…I don't care now!..…My 
hand is like that, it is true!’ (Ms. Chung, crushed left hand and 25% disability 
assessed) 
7 didn 't care about it! I didn 't bother about my injured hand. Vm old! It's a 
fact and you can't change it!‘ fMr. Au, crushed right hand, toe-to-hand 
operation done and 42% disability assessed) 
7 am not afraid of being laughed at by people (because of the hand injury). I 
don't mind at all. It was an accident It is part of my body and I have to 
accept it. I don 't care whether people would laugh at me or not! You have to 
accept it by yourself. And I am old!，(Ms. Sezto, crushed right thumb and 10% 
disability assessed) 
7 am not afraid of being laughed at by people (because of the hand injury). I 
don't care! There is nothing to laugh at. Some people have injuries like total 
hand amputation. They can still survive! Initially I did have some 
embarrassment and I tried to hide my hand behind my back. Ha! Ha! Later, 
I discovered that the only thing that I lost are some parts of fingers, that's aU!’ 
Nothing is so strange! As long as I can work and earn a living, I am alright!, 
• (Mr. Pang, crushed right thumb, index and middle fingers and left middle finger 
and 21% disability assessed) 
However, for some, they might adapt to their disablement by maximising the 
function of their good hand. The following was a typical example. 
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‘Now I am used to my disabled hand. I have shifted to use my left hand. I 
totally ignore how other people react to it (the disabled hand)!, (Mr. Kim, total 
right hand amputated and 50% disability assessed) 
All four female respondents were among these 16 respondents. On the whole, 
this group of respondents' degree of disability was varied when compared with those 
who had yet to come to term with their affliction (the degree of disability was 
relatively higher for this latter group). The age of this group of respondents was also 
older than the latter group. 
The findings suggested that even though the majority of the respondents claimed 
that they were well adapted to the disability, how they cope with or normalise their 
disablement deserved investigation. Even for those who claimed that they were 
already accustomed to the disablement, some still adopted some forms or strategies to 
keep their disabled identity as little prominent as possible. According to our 
respondents' experience, the methods and strategies adopted in their course of 
‘normalisation，could be classified into three categories, viz., 'face-lifting' by means 
of prosthesis; clothing; and 'hiding'. Other than these, individual respondents could 
through the roles they were playing achieve being ‘like normal people'. 
Methods and strategies adopted by the respondents to ‘normalise, their 
disablement are shown as follows. 
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' Face-L i f t ing ' by M e a n s of Prosthesis 
� 
For the severely disabled, wearing a prosthesis could be a form of face-lifting 
because it could be seen as a 'hand' externally. One respondent, Mr. Tse reported 
that: 
(Ohm! I put on the prosthesis whenever I have to go out! Usually I would put 
on the prosthesis when I am on duty. I would have to use the prosthesis while 
going out but I would remove it when I am at home. However, sometimes when 
friends and relatives come to visit me at home, I would put on the prosthesis to 
avoid embarrassment! •.…I would put on a cardigan (to cover the prosthesis) 
to ease the situation. To put on such kind of clothes is better...…It is much 
more polite when I put on long sleeve clothing!‘ 
To Mr. Tse, wearing a prosthesis was a must when he had to go out to work and 
to shop, for example. Therefore, the function of prosthesis was very important to him 
in such a public sphere so that he could be seen as a 'normal' person (with both 
hands). 
Another three respondents would put on a prosthesis when they were going out 
for the sake of looking better. Mr. Chan stated that he usually used a 'hook' while 
on duty. 
",-• 
However, for those who had a prosthesis and related accessories, half of them 
(n=4) did not think that a prosthesis was useful. Mr. Cheung，s observation was a 
typical example for not using it. 
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‘.....I haven ’t been using the prosthesis for ten years I didn 't use it and 
just put it aside It was very inconvenient. It was inconvenient at work. 
The weight of the prosthesis would make me tired...…It was really bad and 
I felt back pain after using it. Besides，when it was cold, I felt discomfort when 
I put it on. It is much better and more convenient not to use the prosthesis. 
Basically it can 't help much when you put it on. Just for the matter of "Looking 
good". It is a way of deceiving, I think!‘ 
For some, the prosthesis was an important means for them to be seen as normal 
even though both the disabled and the 'normal' recognised that the hand or a part of 
it was missing. Yet, others might find that the prosthesis, because of its design was 
not really helpful in terms of work and cosmetic appearance, declined to use it. 
Cloth ing 
As has just been examined, Mr. Tse would use a cardigan or long sleeved 
clothes to cover his injury. Clothing was also a very common form of covering. For 
example, Mr. Yeimg (total right hand and forearm amputated and 63% disability 
assessed) expressed that: 
‘..…I seldom wear short sleeve shirts. It is because I feel that it is less 
disgusting to wear long sleeve shirts I don't have any short sleeve shirts. 
I have some T-shirts. If the weather is really hot，I would put on a short sleeve 
T-shirt and shorts when I go out.‘ 
Mr. Cheung (total right hand amputated and 50% disability assessed), who did 
not use a prosthesis reported that he usually put on long sleeve shirts. He said: 
‘..".Oh! I've got to wear long sleeve shirts! I don't have any choice!‘ 
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Another respondent, Mr. Kim (total right hand amputated and 50% disability 
assessed), also said that he usually put on long sleeved shirts without using a 
prosthesis. 
However, a respondent, Mr. Leung (crushed right hand, toe-to-hand operation 
done and 42% disability assessed) had a different view on the issue of clothing: 
'It is a bit funny for disabled persons to dress up so decently! You don 't know 
what other people would think about you!， 
He implied that for disabled persons, dressing up might not enable one to put 
aside the disabled label. 
In general, for some respondents, clothing was another way to cover-up their 
disablement. It was especially true for those who had a severe grade of disability. 
Thus, the disability itself might become insignificant. 
'H id ing ' 
Like many disabled persons, Mr. Leung (crushed right hand, toe-to-hand 
operation done and 42% disability assessed) would try to cover up his injured hand 
by putting it in his pocket. He reported that: 
'Initially I would have some hesitation I would try to hide my hand. It had 
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Mr. Yuen (crushed right hand and 30% disability assessed) said that: 
‘.....After the injury, I had very low self-esteem. It still persists till now!..… 
For example: when I am in a public place, I would always put my hand in my 
pocket ..... lam used to doing so. I am afraid of being seen (the injured hand) 
by others.‘ 
Mr. Fook (total right hand amputated and 50% disability assessed) stated that: 
‘…..I am embarrassed by my missing hand, I always try to cover it up! I 
always wear clothes with two pockets so that I can put my hands in them.， 
Mr. Tang (right hand injury and 55% disability assessed) also reported that: 
‘…..I feel that my hand is very ugly. I am afraid that I would frighten people 
and I would he very sorry about this. I would try to hide my hand by not 
allowing people to see it. Now I am used to hiding my injured hand behind my 
back I am used to it!‘ 
For females, they probably have a different approach in 'hiding' their 
disablement. Ms. Chung (crushed left thumb and index finger and 25% disability 
assessed) gave the following cues: 
‘.....I used some bandages to dress up the injured fingers so that it would not 
be so disgusting. To dress up the injured finger would make it look longer as 
well! I tried to put my hand in a position that people would think that my hand 
was hurt and covered by a bandage. I had practised this for many years. But 
• for the past few years, the price of bandage has gone up a lot so I have done 
nothing about it for a while.‘ 
Other strategies adopted by other female respondents were: using the defective 
hand holding a handkerchief and a purse so that it could cover their disability in their 
daily living. 
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Other than those methods mentioned, a respondent Mr. Chin (crushed right hand 
and 10% disability assessed) had a special method to ‘hide，and avoid being noticed 
as disabled. He put it this way: 
‘.....Sometimes you have to have quick movement when you use your hand to 
hold the food! Be very quick to finish the action! Nobody would notice! But 
still there is lots of pressure!‘ 
No matter whether using prosthesis, wearing long sleeved shirts, hiding the hand 
in a pocket or being as quick as possible to finish hand movements, those were the 
methods and strategies used by our respondents to try to minimise the impact of their 
disability in daily living. However, those methods mentioned above were somewhat 
tangible in origin. According to our respondents, they would also try to 'normalise' 
their lives in maintaining their roles or fulfilling certain role expectations in their life 
course such as dating, working, marriage and family life. 
'L ike Norma l People ' 
Here, many respondents of this study 'normalised' themselves through 
maintaining their former roles such as continuing to work or trying to meet specific 
expectations at a certain point in one's life course. For example, dating and getting 
married were seen as measures to see themselves ‘like normal people'. 
* 
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(1) Working 
There is no doubt that fulfilling the work role is seen as normal. The following 
exemplifies these respondents' feelings. 
Ms. Chung (crushed left hand and 25% disability assessed) said that: 
‘…I won ’ t talk about it (the injured fingers) when I am being interviewed for 
a job. The reason is that: I've found a job and the job requirement is what I 
am used to. I can do it properly! If you employ someone, all you want is that 
the employee can do the job properly. If s/he has some disability but s/he can 
perform the work properly, that's alright. ..•••‘ 
For Ms. Chung, having the ability to work was just 'like normal people'. 
Mr. Shing (crushed left hand and 15% disability assessed) bragged that: 
‘.•…The most important concern is whether or not you can really do the job! 
.....If you can，t, that's the problem! But, I don 't have any problem. I can do 
the job properly! ..... Now, there isn't any difference. I don't have any 
difference (with normal people) ..... Actually, same as my colleagues in the field 
of freight land transport, the number of orders they can finish, I can do the 
same also. That 's it!‘ 
Another respondent, Mr. Leung (crushed right hand, toe-to-hand operation done 
and 42% disability assessed) told the interviewer that his disability may not be a 
barrier because he possessed the skills to demonstrate his working ability. 
7 am not afraid of being asked about my injury (when I am being interviewed 
for a job) because I have the necessary skills., 
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His emphasis on possessing skills to work suggested that he was not disabled. � 
He had the same skills as those who were 'normal'. 
Mr. Yuen (right hand injury and 30% disability assessed) talked about something 
in his work setting: 
‘.....The most important thing is your thinking. That is: you have to be 
excellent in what you are doing. You have to be serious. Never being accused 
of being "incapable" by others For example: in my factory, my colleagues 
can play a game with a coin on a table making it turn around and come back. 
I know I can 't do it with my right hand. But I can do it with my left hand. You 
(normal) people can do it, I can do it also! People would laugh at you if you 
can 't do what you want!‘ 
— These kinds of daily trials did enable Mr. Yuen to be 'like normal people' both 
from his and his colleagues' perspectives. 
(2) Dating, marriage and family life 
Dating, marriage and family life are normal life events in people's life course. 
There were 13 respondents who were single before the injury. Seven of them had 
already got married at the time of the interview. 
For those who got married, many shared the following view: 
Tm fine! I live like normal people. That is the life of normal people: to marry 
at appropriate age and then have some children. I am quite satisfied with my 




.•丨 Chapter 4 Research Findings 
Even though not married, a respondent had such comment: 
7 had three to four girl friends after the injury. I currently have one!' QAjL 
Leung, toe-to-hand operation done and 42% disability assessed) 
For some respondents, although they did not adopt any strategies to have their 
disablement ‘passed’，they would try to keep up with their former roles by working 
or performing whatever was expected at that point of their life course. Therefore, they 
were ‘like normal people'. 
To sum up, because of the meaning of disability, our respondents might try by 
all means to have it covered-up so as not to be subjected to the undesirable effect of 
I 
labelling. According to the respondents, especially for those who suffered a severe 
grade of disablement, they would 'normalise' themselves by means of wearing 
prosthesis, long sleeved shirts, or putting their defective hand in 'hiding', e.g. put it 
inside a pocket. Yet, for some, wearing a prosthesis was not so practical and 
comfortable. Female respondents would use accessories such as handkerchief or purse 
to hide the obtmsiveness of their injured hand. Another way of 'normalisation' was 
maintaining their formal social roles such as work. If they could work, their normal 
identity could be maintained. In addition, fulfilling socially expected events could also 
be seen as 'normal，. 
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4.4.4 Effect of Disability on Social Activities 
The effect of labelling also extends to people's social participation. Because of 
the disablement, it would encourage social isolation. • 
According to our respondents, about half of them reported that their disablement 
had no negative effect on their participation in social activities. Yet, the same number 
of individuals in this study described that they were involved less in the social 
activities they had taken part in before the injury. Only one respondent had an 
increased number of activities after the injury. Their scenarios are delineated in the 
, following. 
No Effect 
13 out of the 27 respondents reported that their social activities were not 
affected by their disablement. The following are some typical answers. 
Mr. Chin (right hand deformed and 10% disability assessed) expressed that: 
7 don 't think there are any changes in my leisure activities after the injury.‘ 
Mr. Kim (total right hand amputated and 50% disability assessed) said: 
'There's nothing different (social activities),…..I also go shopping, swimming 
and to the cinema. That is: I don't purposefully withdraw myself from social 
activities.， 
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Mr. Luk (crushed right hand, toe-to-hand operation done and 42% disability 
assessed) stated that:. 
'It doesn，t cause any change in my social life As soon as I recovered, I 
also went swimming. I didn 't think there were any people looking at me. It was 
just as usual, 
Three female respondents also shared a similar view. For example, Ms. Wah 
(crushed left hand and forearm and 22% disability assessed) told the interviewer: 
'Apart from affecting my working ability, there are not many changes in my 
leisure activities.， 
乂 Increased Social Activities after the Injury 
One respondent told the interviewer that he increased his social activities after 
the injury. Mr. Liu (total right hand amputated and 50% disability assessed) told the 
interviewer: 
(Before I was injured, I paid too much attention to my career. After the injury, 
I thought that I have nothing at all Every thing is lost.…..Therefore, 
whenever I have a chance or have holidays, I try to enjoy myself. So, my social 
activities have increased. ..... I like to join my friends to go sight-seeing if I can 
afford it (the money) e.g. travelling to China.‘ 
. • 
Mr. Liu admitted that the injury altered his attitude towards life. He thought 
that he should 'enjoy life' at this moment because nobody could guarantee tomorrow. 
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Decreased Social Activities after the Injury 
Interestingly, 13 respondents said that social activities were the same while 
another 13 respondents stated that their social activities decreased. Among them, four 
attributed the decrease in social activities to financial reasons. (Among these four, one 
of them also attributed it to the disability itself.) One explained that he was too busy 
with his work. The rest gave various reasons in relation to the disability itself. 
Firstly, the following two situations exemplify the financial reason for 
decreasing social activities. 
Ms. Chung (crushed left thumb and index finger and 25% disability assessed) 
expressed that: 
� … N o w I am doing less in social activity because everything is getting more 
and more expensive. In the past, I liked to go on picnics，swimming and fishing 
etc If you rent a small boat now to go fishing, it would be very expensive. 
I didn ’ t do these activities in the past few years. Take another example: I liked 
to join friends to eat vegetarian food on Sundays. Now it is very expensive and 
I seldom do it. •.…I usually stay at home on Sundays - washing clothes and 
watching television.‘ 
‘ M s . Chung admitted that she really wanted to go sight-seeing but she could not 
afford it. 
Mr. Au (crushed right hand, toe-to-hand operation done and 42% disability 
assessed) said: 
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7 can 't earn much money (due to the disability). Therefore, I don，t go out very 
often. I have to stay at home. I don 't have enough money to spend! If I can 
have more money, that would be another story. .•…Although I enjoyed 
smoking, I have to quit because it is rather expensive to buy a pack of cigarettes 
nowadays.‘ 一 
In short, financial pressure made it difficult for some respondents to continue 
those social activities they engaged in before the injury. 
Besides the financial problem, the disability itself could be a barrier for the 
respondents to actively participate in social activities. Among the 13 respondents 
claiming that they had decreased social activities, 9 of them mentioned that the 
disability itself hindered their social lives to a certain extent. 
Concerning activities they were involved in, two respondents had the following 
views: 
7 like playing mahjong. But now I can only play mahjong with some close 
friends or relatives- (because they would adjust to my slow pace). I am slow in 
hand movement. It definitely affects my playing of mahjong. I don 't have hand 
sensation for mahjong now.，fMr. Man, crushed right hand and 30% disability 
assessed). 
There，s some differences (of my social life from the past). That is, I am not as 
agile as before. I am not dexterous in playing badminton and football I 
‘ M^as very active when I was young. Now I feel inferior even when I pick up the 
ping pong paddle. I am afraid people would discover that I have disabilities 
and would laugh at me. That's the problem! Now I've lost interest in playing 
football and badminton. I only play with my children. ’ (Mr. Yuen, right thumb 
amputated and 30% disability assessed). 
Other than the limitation in playing ball games, Mr. Yuen further suggested that: 
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‘.....Even more, I don't like to play mahjong with new friends. It is so 
embarrassing! > 
About interacting with other people, four respondents indicated that they might 
feel isolation because of their disablement. Below are two typical answers: 
‘.....people would look down upon you (because of the disability). They may 
not tell you but I have that feeling...…I don't want to go out with friends. 
Occasionally some friends may want to go out for tea with me, but I don ’ t want 
to go out. I don 't want to go to those "classy places"! I don ’t want to go out! 
I know that it would cause me to lose chances of communicating and sharing 
with people. I know that!，�Mr. Tse, total left hand and forearm amputated and 
62% disability assessed). 
7 feel lonely! Up to now, I still don't want to relate to people I rarely 
interact with people. In the past, I was reluctant to see people , (Mr. Fook， 
total right hand amputated and 50% disability assessed). 
Two respondents frankly confessed that it was the disablement that made them 
stay away from people and not enjoy leisure activities. Mr. Tang (crushed right hand 
and forearm and 55% disability assessed) shared such feeling: 
'I think I am very ugly. I may frighten people!…••I rarely go to public places. 
My routine is: go to work and then come home! That is life!..…Now even in 
the hot summer, I don，t want to go swimming...…I liked swimming very much 
when I was young. But now I haven't been swimming for a very long time. 
When I'm free, I usually stay at home. At most, I may go to the cinema, but not 
very often!， 
Another respondent indicated that it was his poor communication skills that 
hindered the level of his social participation. 
‘I feel inferior sometimes, for example, when going to wedding banquets. I now 
have less contact with people. It is not due to my hand injury. I think I don ’t 
have enough skills in communicating with other people. I don 't know how to 
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talk with people. It (communication skills) was better in the past!. ‘ (Mr. Leung, 
crushed right hand, toe-to-hand operation done and 42% disability assessed) 
According to the respondents, throughout the years, many of them got used to 
their disablement and recognised that the previous activities did not diminish. Because 
of the injury, one respondent recognised that what he could do for himself was to 
enjoy life. Therefore, he participated in more activities than before the injury. About 
half of the respondents reported that the sustained disability was seen as a barrier. 
Other than financial problems hindering the opportunities for social participation, the 
meaning of the disablement also played an important role. Physically, a few of them 
reported that the disability did limit their involvement in social activities. The 
defective hand might not be so dexterous for the respondents to play mahjong and ball 
games, for example. Others indicated that for the sake of avoiding the public eyes and 
arousing unnecessary responses, they tended to keep themselves away from people. 
A few reported that the disability made them feel uneasy while interacting with the 
'normal'. From the disabled persons' point of view, it would be either a result of 
feeling embarrassment or a lack of confidence in such encounters. 
4.4.5 Transcendence 
From the above, it is evident that the disabled label had significant effects on 
the lives of our respondents. Their experiences had shown that having a hand injury 
in life might bring about radical change not only in daily life but also in general 
outlook. However, the meaning of the disablement for some was not confined to the 
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dark side of being disabled. In fact, some revealed that they underwent personal 
\ -
growth because of the injury. 
Mr. Tse (left hand and forearm amputated and 62% disability assessed) had the 
following 'cognitive restructuring' regarding becoming sensitive and patient. 
'My first thought was that: let it he, don ’t bother people! Then came my second 
thought i.e. have to be more patient with people. When I was young, I was very 
aggressive. In other words, I might be very proud of myself. But now I am 
much more humble. I know how to communicate with people and how to make 
friends. I know I have to be humble!' 
Another two respondents had a similar mind-set in relation to their personal 
growth: 
7 didn't have any life plan when I was young (before the injury). I wasn't 
clever enough to plan for my future. But, if I didn，t have the injury I might not 
be able to be mature and plan for my life. When I was young I just wanted "to 
enjoy life" i.e. eating and playing. I didn't think about the future like many 
people did. •.... Now I would plan for my future. My life might not be as good 
as now if I didn 't have the disability. It is really difficult to say!，(Mr. Yuen, 
right thumb amputated and 30% disability assessed). 
'If I hadn't injured my hand, I might not be here to talk with you. I think it 
might be a totally different story. I might indulge in immoral living. Perhaps 
I might be hurt by others in gang fighting. You know at that time I was very 
young and aggressive. It was really dangerous. I might regret (what I would 
have done) even more than the disability.，(Mr. Tang, crushed right hand and 
• forearm and 55% disability assessed). 
Mr. Pang (crushed right and left hand and 21% disability assessed) found that 
self-reliance was important. He said: 
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'You have to stand on your own. No one can help you! You can only rely on 
yourself. You have to he very strong. If you want to survive, you have to be 
tough yourself.‘ 
Mr. Liu (right hand amputated and 50% disability assessed) discovered who 
were his best friends by his disabling experience: 
7 learned something through the injury. I uncovered what is very pragmatic in 
relationships with people. Many friends and relatives become less concerned 
(after the injury). There may have been some misunderstanding. I felt isolated. 
Perhaps they might think I would take advantage of them. If I visited them, they 
might think I wanted to borrow money. I have come across this many times. 
Now I know who are "real friends".， 
The concept of transcendence was again illustratively described by the 
respondent Mr. Ming although his experience was atypical. He was a power press 
operator in a metal factory when he was 18 years old. He sustained right hand injury 
at work (crushed right thumb, partially amputated index, middle, ring and little fingers, 
21% of disability assessed). He made the following observation: 
Tor a blue-collar worker, if you work hard, you will be rewarded. But you 
have to invest lots of time. Because of this, I thought it was a waste of time. 
Even though you work hard, you only earn a little., 
Mr. Ming didn't return to his blue-collar work after his recovery. He began 
another job as a salesman in a book store. He went back to (evening) school to finish 
his secondary level of education at the same time. He passed the school certificate 
examination and matriculated. He enjoyed studying. At one point, he even quit his 
job and spent a year studying for examinations. He developed his interest in 
translation in his job. At the time of interview, he was preparing to sit for the MIL 
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examination which led to a degree equivalent qualification. He was working as a 
language teacher in an evening school at that time (HK$100 per hour in 1992). 
Based on the above description, the experience of being disabled might not be 
limited to the negative side. Some did in fact find out that it was an opportunity for 
them to learn something. Some found that the experience enabled them to be more 
mature in handling interpersonal relationships for example. Some might appreciate the 
disablement because it allowed them to reconsider their life goal. One respondent 
even totally reformulated the path of his career because of the injury. Therefore, 
according to our respondents' experience, to some, the impact of being disabled 
� somehow was positive. 
4.5 Returning to the World of Work 
Work is important to manual workers as through it they can earn a living. It is 
also crucial for them in the process of coming back to the world of the ‘normal， 
because work in modern society is an individual's major identity. In this study, we 
found that some respondents changed their jobs right after their recovery. Obviously, 
the injury had triggered a dramatic change in their career. 
After the hand injury, 19 of the 27 respondents worked in the same factory as 
they had before the injury, three worked in a different factory, three were fired 
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because they sued the factory for negligence, and two did not work for a period of 
time before resuming their work role. 
Among those 19 respondents who worked in the same place, 12 of them stayed 
in the same position while the other seven changed their job nature due to the 
disability. All these seven respondents became involved in less demanding jobs such 
as caretaking. At the point of the interview, only three respondents remained in the 
same position. A number of them established their own business. Four stayed at 
home. Others were either promoted or demoted to another position, and one 
respondent changed to teaching. 
� . 
Based on the information collected from the respondents, a few struggled in the 
labour market to maintain basic living. Others seemed to adapt fairly well and some 
had made significant advancement in their career although limitations still meant 
something to them. However, four respondents eventually 'stayed' at home at the 
point of the interview. In the following, we categorise the respondents according to 
their path of coming back to work into four types. They are: strugglers, survivors, 
achievers and job-leavers. 
4.5.1 Strugglers 
A 'struggler' is considered at the time of the interview as someone who had a 
downward mobility in the occupational hierarchy and had become disengaged from the 
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mainstream of work or even unemployed, either voluntary or involuntary. According 
to these criteria, three respondents whose degree of disability ranged from 50% to 63% 
with a mean of 54.3% belonged to this category. All of them were male. 
The following illustrations show that these respondents endured a rather rough 
comeback. In relation to their work, these respondents' experience suggested an 
unfavourable picture in their life span up to the point of the interview. 
First, we see how Mr. Liu was struggling in his coming back. The disruption 
of his career path because of his disablement was vividly shown. 
Mr. Liu (right hand amputated and 50% disability assessed) who was a 
woodwork machine operator before the injury, gave the following description in 
relation to his coming back. 
'If I didn 't have the hand injury and I still continued to work in that factory, I 
think I would not be like this now. My boss appreciated my work very much 
But I couldn 't carry on the work after the injury. .•…Before the injury, he said 
to me that he wanted to give me one tenth of the shares of the factory provided 
I carried on to work in his factory the following year However, the onset 
of the injury made me feel that I had lost everything! ••... I couldn，t stay in that 
career (woodwork) because it required both hands to work at the same time and 
• I couldn 't do that! I lost everything and I had to start from the very beginning!‘ 
Mr. Liu not only experienced fmancial loss, but he also lost his career. After 
recovering, he began to work in another factory as a quality controller with a friend's 
help (who knew him from the hospital). He was dismissed eight years later due to the 
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closure of the factory. At the time of interview, Mr. Liu was seeking employment. 
He said: 
_ ‘.... from January till now (July), I have already applied for about 20 jobs. I 
applied for all those jobs and was interviewed hut they would usually tell me to 
wait for their replies. Every time I knew that I had failed again.‘ 
Holding the same perspective of the ‘normal，，he stated that: 
Of course, from the employers' point of view, they will hire a normal 
person. For people like me, we can only do those jobs nobody would intend to 
do During the economic depression, the disabled will definitely be phased 
out first.‘ 
Mr. Liu was frustrated by the experience of looking for jobs. His difficulties 
were echoed by a number of respondents in this study. 
Mr. Yeung was another 'stmggler'. He had ups and downs in his course of 
coming back. In his ordeal, he went through a downward mobility but at some point 
rebounded and finally was waiting for a new page of his career. 
Mr. Yeung, had right hand injury when he was 31 years old and was working 
as a technician. The injury was so bad that he had to have his right hand and forearm 
amputated. A 63% permanent disability was assessed. He resumed duty in the 
original company. One year later, the company closed down and he moved to another 
factory doing a similar job. Seven months later, that factory also closed down and he 
had to find another job again. After a while, he managed to get a job as a labourer 
in another workplace. He reported that: 
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7 worked as a labourer in that company, like a care-taker. I had to look after 
the instrument room. My job was to distribute the necessary instruments to 
workers in the workplace. When they finished, they had to return those 
instruments to me and sign their names.‘ 
At that stage, Mr. Yeung showed a downward mobility in the job market, that 
is, from a technician to a labourer. His career changed again subsequently. He said: 
'Later, the maintenance department hired a new manager who was a Westerner. 
He asked me about my injury and discovered that my former supervisor was his 
friend. He talked to me in details about my background. After that，I was 
transferred to another section in the company. Several months later, I was 
promoted to a foreman.‘ 
He had worked there for four years. Then he quit the job and became a self-
employed worker. Unfortunately, his self-employment fell through after only a year. 
He had to find another job to support his family. He managed to get a job in a metal 
factory as a technician through a friend's introduction. But, he was dismissed a year 
later. He was replaced by an able-bodied worker who was once his junior. He was 
still looking for a job at the point of being interviewed. He told of the agony: 
'It (hand injury) affects my career development so drastically! The effects have 
many aspects. When I was injured, I was at the point of being promoted. •.… 
So my job prospects were severely disrupted.， 
• After idling at home for almost a year, he planned to change his career and 
wished to work as an insurance underwriter which he could do without his hand. He 
followed this advice given by a friend who was a life underwriter. 
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Mr. Ng (total right hand amputated and 50% disability assessed) worked in a 
textile factory and sustained the injury at work when he was 33 years old. Having 
sued the factory for negligence, he was no longer employed there. He had to find 
another job. He expressed it like this: 
7 couldn't find a job (after being sacked by the factory). The Labour 
Department helped me find a job. But it didn't work! For example, the job 
offered to me required 12 hours a day but paid only HK$70 per day (in 1980). 
I thought it was no good. I couldn，t earn enough with those conditions. The 
hours were too long! As such there was no difference between working or not 
working.…..12 hours' work and 70 dollars' pay! I also had to pay for 
transport and meals (not much left)! You could say you had a job, but I didn 't 
think it made sense, you know!‘ 
His wife's mobility was fairly limited as she was suffering rheumatoid arthritis. 
Therefore he had to take care of the household chores after work. He had other 
experiences in his search for jobs. 
'Once I applied for a post of watchman. A 65 year old man was employed 
rather than me who was only thirty something. So it was not true if you thought 
that society didn V look down upon the disabled. I was sure that I could do a 
good job as a watchman but they didn't employ me! ..... Another job was 
offered in Tsuen Wan but I didn't take it up because it was only about a 
thousand per month (salary) and I had to travel a lot to work (more money 
spent)!' 
At that stage, he was forced to stay away from the mainstream of the work 
force. The last resort for him to earn a living was hawking. 
‘At last, I started to think about being a hawker I didn ’t have a licence. 
The Government didn 't grant me one I couldn 't find a job and I couldn ’t 
get a licence to sell goods. Disabled people didn 't have any welfare. Even in 
Mainland China, they allowed disabled persons to sell goods on the streets.‘ 
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Up to the point of interview, Mr. Ng had worked as an illegal hawker for more 
than ten years somewhere in the public housing estate where he and his family were 
living. His work was not stable because it was illegal. Thus, his family had to. 
depend on public assistance until his daughter started working a year ago. 
To sum up, in the course of returning to work, these ‘strugglers, encountered 
a number of hurdles and barriers that sufficiently inhibited them and caused them to 
stay away from the mainstream of work either temporarily or permanently up to the 
time of this study. The one who shifted to illegal hawking was an obvious example. 
For the other two, they were still waiting for jobs. Apparently, the mean value of the 
degree of disability of these respondents was significantly higher than the other three 
groups of respondents, i.e. 'survivors', 'achievers' and 'job-leavers'. The results 
suggested that the higher the degree of disability, the more salient the problems they 
encountered in the course of coming back. 
4.5.2 Survivors 
We refer to those who had a full-time and stable job which could support their 
basic living as 'survivors' up to the point of the study. They might or might not 
experience downward mobility in the labour market. Yet, they could not have any 
breakthrough in the career development at that time. Twelve respondents belonged 
to this category. Their degree of disability ranged from 10% to 62% with a mean of 
34.3%. There was one female respondent in this group. 
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Mr. Kim is a representative in this category. Mr. Kim worked in a paper board 
box factory where he sustained an injury leading to a right hand amputation when he 
was only 16 years old (50% disability assessed). He resumed duty in the same factory 
after recovery. He said that: 
7 went back to the factory to work as a cardboard-press operator again. I 
worked for a short time and then I quit because I couldn't bear my boss， 
attitude towards me (as a disabled). His day-to-day conversation made me very 
annoyed. For example, he sometimes told my mother that only his factory 
would allow me (as a disabled) to work and I might not be employed in other 
factories, things like that. I was so upset that I decided to quit.‘ 
He was referred to a rehabilitation centre in Kwun Tong through the doctors in 
the hospital to have further training. 
‘..…I went there to learn wood work The training was about one year. After 
I had finished the "training", I registered at the Labour Department to look for 
jobs. Then I was introduced to jobs in factories. The pay was not had but they 
(employers) didn't have confidence (in me) because of my disability. I was 
interviewed for a number of jobs (but still was unemployed). Then I tried to 
find jobs by myself through newspapers, I got a job as a cleaner in the airport 
later. I worked there for four years then I began to work in the Vocational 
Training Centre as a workman (grade II). My job duty is to clean the floor and 
windows etc My salary is about HK$5，000 per month (in 1992). It is like 
a government post (following a set pay scale and working conditions). It gives 
me a feeling of security. I have been working therefor almost four years, from 
8 a.m. to 5 p.m., Monday to Friday and Saturday morning., 
‘ Concerning his attitude towards his job, he said: 
7 am a very responsible person with my job. The "normal" may be a bit lazy 
sometimes. I think I do better than the "normal"...…I don't mind doing any 
work so long as I can handle it.‘ 
« 
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Apparently, with such a stable job and salary, Mr. Kim was satisfied with what 
\ -
he was doing which in one way or another gave him recognition in society. 
- . z 
Mr. Tse had his injury at work in a textile factory when he was only 25 years 
old (total left hand and forearm amputated and 62% disability assessed). He recalled 
the injury and stated: 
7 was very frustrated right after the injury. I felt agitated! The first thought 
that came to my mind was: Whether I could work or not? If I could work，what 
would the employer and supervisor think about me? Would I be re-employed? 
Could I really work again? .... When I resumed duty in the factory, (because 
I couldn't work in the same position due to the disability) I was asked to help 
to record the material kept in the store of the factory. .... Later I was 
transferred to work as a guard at the front gate in a fabrics weaving factory 
under the same boss. My position held till 1989 and I was dismissed along with 
other colleagues because the factory was moved to Mainland China.， 
Mr. Tse had to find another job. The change also led to a downward mobility. 
V 
‘.....I got the same kind of job in another fabrics weaving factory until now. 
In fact, I have to go on shift duty and sometimes work as a care-taker. ..... Now 
my wages are around HK$5,000 a month. The wages are counted by the day 
and it is not a monthly salary. .•…That is, you get your wages for every day 's 
work ..…Of course, it is not a permanent post. I am only treated as an 
'ordinary worker'. Previously, when I worked in the factory where I had my 
hand injured, I was permanent staff. In that factory, even though I was a blue-
collar worker, I was still regarded as staff (monthly salaried). It meant that I 
got double pay at the end of the year as well as a bonus, and such like. But 
• now I cannot have these. I am just an "ordinary worker"., 
Based on his description, there was no doubt that Mr. Tse had experienced 
downward mobility in his career path. He dropped from a monthly salaried worker 
to a daily-waged worker. However, he recognized that having a job could secure the 
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welfare of his family. For the sake of having a better impression on other people, he 
stressed that: 
‘....For the sake of compensating for my limitations, what I can do is work 
harder.‘ 
Mr. Pang had both of his hands injured (crushed right thumb, index, and middle 
fingers, and left middle finger) when he worked in a metal factory as a power-press 
operator (21% disability assessed). He was 23 years old at the time of injury. He 
gave the following account of his return to the world of work: 
'Knowing that the factory played a part in my injury，I sued the boss. As a 
result, the boss no longer allowed me to work in his factory again. Although 
I won the case, I couldn't get the money. It was because the factory claimed 
that there was no money for my compensation At last, I only got about ten 
thousand something but I should have three hundred and sixty thousand as laid 
down by the court. After the court's ruling, since the factory couldn't pay me, 
it was declared bankrupt. Then I changed my job and worked in a number of 
factories (about ten different ones) as a hand packer in the past ten years or so. 
Now I am working in the same position in an electronic factory. •.…I'm not 
afraid of being discriminated against during job interviews. I would tell the 
employer that I have lost some of my fingers without any hesitation. If they 
don't hire me, I don't care! There is no way to get the job even if I kneeled 
down to beg for it.‘ 
From his experience, he recognised that disabled persons were subject to 
discrimination such as in the case of looking for jobs. He observed that: 
‘•.…If not due to the hand injury, why did the employers tell me to go back 
home and wait for the news?， 
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Mr. Pang was still working in a factory at the time of interview. The wages 
were about HK$2500 a month (in 1992). He admitted that his financial situation was 
tight even though he was living alone in a public housing estate. He revealed: 
‘Rent for my unit is HK$220 (in 1992), and I spend about HK$40 per day for 
food. Therefore, I have to use my money very carefully. I spend HKSIO for 
breakfast, HK$12 for lunch and HK$13 for supper a day I don't have to 
buy much clothes since I've still got some., 
Mr. Fook suffered a total hand amputation after being crushed by a plastic 
moulding machine thirteen years ago (50% disability assessed). He expressed his 
feelings about his jobs: 
7 didn't go hack to work in the factory (where I was injured) after I had 
recovered. ..... The boss was willing to take me back But I thought that it was 
no good and I felt embarrassed (by the disability). Everyone could do their 
work effectively and efficiently but I only had one hand (only one hand, the left 
hand remained) and might not be able to work accordingly. I felt sorry about 
that and I didn't want to work in that factory again / registered in the 
Labour Department trying to find jobs because doctors told me that I could 
work again at that time.‘ 
Later Mr. Fook was introduced to a security company for work as a security 
guard. 
'After all the pre-employment procedures were completed, I asked about the 
‘salary. It was HK$25 per day (in 1981)1 •.…Only HK$25 a day! And you 
didn，t have any wages during holidays! You could have holidays hut with no 
money. You could calculate that if I worked for 24 days a month, I could only 
have several hundred dollars. How could you survive in a place like Hong 
Kong with just several hundred dollars! Besides, the job might require me to 
work in construction sites no matter where they were. I had to pay the 
transportation fees myself. The amount of money spent might be significant. 
How much would be left from the 25 dollars a day! So I didn ’t take up the job. 
I told the company that they didn 't realise the standard of living in Hong Kong. 
You gave me daily wages of HK$25 and expected me to pay the travelling costs 
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on my own. I said to him that I wouldn 't work under such conditions Only 
25 dollars a day and I might use more than 10 dollars for transportation! Why 
should I work in such conditions? I was right, wasn 't I?, 
— Then another job was arranged for him through the Labour Department. It was 
a lift operator in a factory in Tsuen Wan. 
'Since then, I had worked there for nine years. It was almost nine years till 
October, 1990. It closed down because of the change of the hoard of 
management. ..... My section was the first to be cut. .•…I had to find jobs 
again. Fortunately, a friend introduced me to another factory and I worked in 
the same position with a higher salary. But the working condition was 
appalling. The lift was very small During the time to work and off work, many 
people would use it. The building was a 20-story one but the lift could only 
accommodate about 10 people each time. It was very hot because it was always 
crowded with people. I couldn，t carry on working in that environment and I 
thought that I would be able to find another job by myself so I quit the job. 
However, at that time I experienced difficulties in finding jobs. In fact, when 
people noticed my defective hand, they refused to give me a chance. I tried very 
hard to find jobs (as a lift operator) a number of times but the same problem 
happened again and again. I had no choice hut to register in the Labour 
Department again since I was unemployed for several months. Then, the 
Department introduced the present job to me. It wasn 't a lift operator. 
Initially, the boss required me to work as a watchman. Later, I was required 
to help in cooking (preparing meals for workers). Of course, if I am free, I 
won't mind. Besides, I have to do 'household’ chores for the office. Recently, 
my job description also includes taking care of telephone calls. I have to take 
up so many duties The working time is very long indeed When I was first 
employed，it was from 8:30 a.m. to 6:30 p.m. Now, it is from 8:15 a.m. to 9 
p.m. I must he the last person to be off work in the factory because I am 
responsible for locking doors. You know, sometimes there are workers working 
overtime. In fact, I usually work more than 12 hours a day. I may have to 
work on Sunday as well I don't mind doing so My monthly salary is 
• about three thousand something (in 1992).， 
In relation to the experience of finding jobs, Mr. Fook recognised that: 
'Even though there are jobs there, people won't hire you because they don't 
trust you (as a disabled).‘ 
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Although Mr. Fook was quite satisfied with his job right now, he was worried 
about the future because the factory he was working in would be moved to Mainland 
China later. 
To summarise, 'survivors' were doing better than the 'strugglers' in terms of job 
stability. They had a full time job although the wages might not give them a decent 
living standard. Quite a number of the respondents experienced downward mobility 
in the labour market. The frequency of changing jobs was not uncommon among this 
group of respondents. The mean value of the degree of physical disability was smaller 
than the 'strugglers' significantly. As a result, they might have relatively higher 
chance to be employed. However, we must also note that in this group, 5 out of 12 
respondents (41.7%) had 50% or above degree of disability. Their 'surviving' was not 
mainly due to the matter of disablement. 
4.5.3 Achievers 
We define achievers as those who could have significant advancement in their 
work. Upward mobility is usually observed. For instance, they were promoted or 
they established their own business. There were eight respondents in this category. 
All of them were male. Their degree of disability ranged between 10% and 50% with 
a mean of 28.5%. ‘ 
Some points of views shared by individual respondents are as follows: 
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Mr. Cheung had his right hand amputated when he worked in a plastic factory. 
He was assessed to have 50% disability when he was only 28 years old. He went 
back to the factory after the injury. He was satisfied with his work. He told the 
interviewer: 
7 worked in the same factory as before (the injury). I didn't change my Job. 
I have been staying in that factory till now! The boss has been giving me work 
He is very kind to me Recently, the factory has been moved to Mainland 
China. The factory in Hong Kong was closed Then I was transferred to work 
in China. Now I have to stay in China from time to time. Usually I would stay 
for two weeks in China then come hack to Hong Kong for a few days off...… 
In fact, I have no choice at this stage Why do I have no choice? It is 
because I have to survive. Secondly, my boss promised my wife that the factory 
would employ me as long as the factory still existed. It was what he told my 
wife. The night that I was injured, my boss came to visit me in the hospital 
He promised my wife that he would employ me till the day the factory closed 
down. So, I have been working in that factory till now.， 
Again，he emphasized his boss treated him very well. He further elaborated: 
'Besides, my boss really treats me well You see, for more than ten years, he 
has still employed me. I think I should try my best to work I still work in that 
factory and do my job well This is a kind of "bin zhu quart xi" (employee and 
employer relationship). I had been in charge of the material supply section. 
I have also been in-charge of that section in the factory in China Not much 
heavy manual work required in China. My colleagues in China are very nice 
to me. They are very helpful 1 think that it is very special for me (as a 
disabled) to be able to work in China. The chance is very minimal to transfer 
people like me to work in China (in that position). You know, many employers 
would not employ people like me. But now I have been given such a chance. 
• The boss is very kind to me I really have high expectations of myself. I try 
my very best to be hard-working.‘ 
Mr. Yuen had 30% disability and an amputated right thumb and partially 
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7 have been working in the same factory (before injury) till now. Of course, 
the attitude of the boss changed when I first went back to work (the attitude was 
not as good as before). Now his attitude is better because I can demonstrate 
my working ability. ..... Undoubtedly, I intended to change jobs. I tried it also. 
You know, it is really unfair to me. After the injury, you would be treated _ 
differently. I knew that and I could sense that! However, I didn ’t change my 
job (even though I had applied for another one). I applied for another job and 
was interviewed but the conditions offered were not good so I turned it down., 
He revealed that he struggled a lot to demonstrate his working ability. The 
following was his modus operandi. 
7 took up the same position when I came back to the factory after the injury. 
I had been the foreman up until recently! In the understanding of my 
performance, my boss recognises that I am capable and I have just been 
promoted as the manager of the factory. In fact, my boss at first thought that 
I couldn 't work adeptly and he deliberately didn 't increase my wages to be the 
same as my colleagues’. It then forced me to work harder and equip myself 
better. I thought that I had to learn more and I changed my life from 
'enjoyment, to hard working. In order to learn more, I took up some part-time 
jobs. I demonstrated my capability at work. My boss then raised my salary (so 
I was satisfied). I felt much better at that time. However, I still have to learn 
more and keep up with new knowledge. You know, to learn more is a way to 
protect yourself.， 
Finally, about work attitude, he suggested that: 
'Disabled are very loyal, they are rather scared to change jobs.…..I work 
harder than other people so that someone will appreciate my effort. Other 
people may find that I am rather stupid for doing so. But they could hardly 
understand the rationale behind it.‘ 
Of course, his effort finally paid off (he had just been promoted). 
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Mr. Luk was only 20 when he injured his right hand. He subsequently 
underwent a toe-to-hand operation and finally 42% disability was assessed. He then 
had his own business. He talked about his career path as follows: 
7 went back to the same factory to work when my sick leave was finished. I 
still worked with my master doing die making in that factory. Initially I worked 
slowly because of the injured hand. Later I could work alright with my good 
and injured hands. I could overcome my disability at last. In fact, you could 
work but psychologically you believe that you couldn，t work well I worked in 
that factory for one and half years before leaving.‘ 
Later on, his master established his own business and invited Mr. Luk to be a 
partner. 
7 thought that if I remained as a die maker, it would not be good for me since 
I had a disability. For example, when two persons were interviewed for a job, 
employers wouldn，t know your ability and so they would employ the able-bodied 
rather than the disabled. So, I thought that I might have to take the gamble i.e. 
to start my own business. We (I and my master) had our factory in Hunghom. 
Later, my master withdrew his shares. Therefore I myself solely took charge of 
the factory. Fortunately he transferred many clients to me and it was good for 
the factory 's business...…I thought working as a factory worker wouldn 't have 
any future because I was disabled. Moreover, our skills would deteriorate when 
w approached the thirties. The golden time for a die maker is between the age 
of 25 and 35. It is true in this kind of work that as you grow older, it is better 
for you to have your own business. If not, you are probably phased out by 
people.‘ 
As Mr. Luk indicated, the impetus of running his own business was due to the 
matter of disability and the age factor. Concerning hiring disabled people to work, it 
was inevitable that he shared the societal point of view. 
‘For me, if I were the boss, I probably would also want to employ an able-
bodied person. For a disabled worker, his/her wages may also be "depressed" 
(cut down).， , 
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Mr. Lam had left hand injury at the age of 22. He was assessed as a 18% 
disability. He was currently running his freight land transport business. About his 
return to work, he had the following description. 
7 resumed duty in the original factory (before injury) since the employer asked 
me to go hack to work I didn't take up my original post as plastic moulding 
machine operator. Instead, I worked as a care-taker as well as a quality 
controller.‘ 
Unfortunately, the factory suddenly closed three months after he returned to 
work. He had to look for another job. 
‘At that time, my elder brother asked me to work in his freight land transport 
company where he was the boss. I worked almost three years. Then I started 
to have my transport company. It has already been 10 years. There were four 
bosses of this company. Later, two withdrew leaving my younger brother and 
myself...…You know, my business does not require me to have very much fine 
hand movement so the disability doesn 't affect me much. ..... Besides, I mainly 
deal with administrative work so I don 't bother about my disability. Of course, 
today's success is due to the fact that I wanted to have some achievement in 
work. Meanwhile, having chance (luck) is also important， 
According to Mr. Lam's experience, an individuaFs life chance is significant for 
his return to normal. 
To conclude, for the 'achievers', it is undoubtedly true that they had a higher 
motivation for achievement than the other respondents in this study. Other than this, 
some might interpret their ‘success，as due to life chances and kuan-hsi. Even the 
disability itself could have been seen as an underlying force to trigger an achievement 
motivation. Because of these factors, they could achieve a higher position in the job 
hierarchy or they established their own business. Although the mean value of the 
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degree of disability was significantly smaller than the ‘strugglers，and 'survivors', 
some still had a sever grade of disability. Therefore, the degree of disability could not 
be seen as the sole variable to account for the differences in work. Other factors, as 
just mentioned, might also play a part. 
4.5.4 Job-Leavers 
Those who left the labour market directly or indirectly due to the disablement 
were grouped under this category. In the present study, there were four respondents 
considered as job-leavers of whom only one was male. The degree of disability 
ranged from 10% to 42%，with a mean of 26.5%. 
Mr. Au, a construction worker, sustained a hand injury in an industrial accident 
when he was 55 years old (42% disability assessed). Except for the right thumb, the 
rest of the four fingers of his right hand were amputated. He underwent a toe-to-hand 
operation later. He was then unable to continue to work. He explained the change 
as follows: 
,‘.•…After I recovered, I returned to work in the original company (the same 
.company as at the time of the injury). I worked as a care-taker. My job duty 
included preparing hot water for staff and cleaning the office etc I had 
been working in that company for a long time before the injury. However, I 
only worked about six months after recovery, then my boss asked me to retire. 
He thought that I had lost my working ability. I was given HK$7000 when I 
was asked to retire (in 1981).‘ 
He reiterated his dismissal with resentment: 
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‘..…In fact, I was forced to retire. My boss told me that I should retire so I 
had to retire. Although I was approaching sixty at that time (age 57 in 1981), 
I still had working ability. He was the boss and he didn't want to employ me 
so I had to go. Retirement was just a better name for sacking. It was because 
the employer thought that I was useless so I was fired. But I was injured in that 
company and he just wanted to get rid of me. I was injured then I was fired 
and not allowed to work. You see, why did I work hard for the employer!， 
About his life after ‘forced retirement', he had the following comment: 
'After that, I didn't find any job! In fact, I didn't even try to find a job 
Why? It was because I didn 't think any employers would hire me. I was really 
afraid of being rejected by employers. If they knew of (saw) my injured hand, 
I believed that they wouldn，t employ me. It was just a waste of time to look for 
a job and be interviewed. Even as simple a job as a care-taker, you just have 
one hand and you are old so they wouldn't think I could work as well as 
ordinary people No one would employ me! No way! I'm old and I have 
a disabled hand. Employers would only employ other people (able-bodied) 
I had thought about working as a hawker. But I knew that it was very difficult 
to get a hawker license. Many disabled people really want to have a license 
and not many could get one. I still have a good hand and the chance to have 
a license was not easy The Labour Department would only help employers 
hut not the workers! It was no use to register there. You see, many employers 
use overseas workers instead of local workers nowadays!' 
Ms. Ho had her left hand with part of the index finger amputated and middle, 
ring and little fingers injured at work when she was only 20 years old (32% disability 
assessed). She described changes in her life as follows: 
7 returned to work in the original factory for about one year. After I had got 
• all the compensation, I resigned. Then I moved to another factory to work as 
a hand packer of electric sockets. I couldn ’t handle small things. Very luckily, 
those sockets were not small so I could manage the work quite alright ••… 
When I had job interviews, I didn ’t tell my employers that I had disabilities on 
my hand. I didn ’t have any problem in the interview. I think I could manage 
the job well and the employer didn 't mind my disability. I had worked in two 
different factories before I got married. ..... I found all those jobs by myself. 
The salary was alright. I didn 't think I was discriminated against due to my 
disability. I worked not very long, just over a year, then I got married. Not 
long after marriage, I got pregnant and I discontinued working, I have been 
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staying at home as a housewife In fact, at the time I decided to get 
married, I had the feeling that "if there was somebody who wanted to marry me, 
I should be glad to accept it'". 
Ms. Sezto worked in a textile factory at the time she had her right thumb —. 
crushed and she was 45. A 10% disability was assessed subsequently. She resumed 
duty in that textile factory again after recovery. She told the interviewer: 
7 went back to work in the original factory for eight months. Then the factory 
was moved north to China (Guang Zhou) at that time. So I was dismissed. 
Then I found a job of quality controller in another textile factory. I workedjust 
about six months then moved to a toy factory for another four months. 
However, I found that I couldn 't work as good as other people. My skill wasn ’t 
good because of my hand injury. I felt sorry about that. Even though the 
employer wanted to employ me, I was so embarrassed that I stuck to my 
decision. I resigned from the job. I had to admit that I was a bit slower in 
work than ordinary people. Employers would only employ those fast working 
people. No one wanted slow workers. That，s why I didn ’ t work in that factory.‘ 
Thus, she was no longer a full-time worker due to her self-recrimination. Yet 
she wanted to get back to work. 
：…yoi/ can ’t find work easily. Now, I've suffered hypertension. I can ’t stand 
too much work. I once worked in a Chinese restaurant to help in delivering 
dishes to customers. I just worked for 4 hours and I felt dizziness. I couldn 't 
stand the work. The restaurant was so big that it confused me so I couldn 't do 
my job properly In fact, I really wanted to work again but I know only 
restaurants would employ older workers. I don ’ t think people would employ me! 
.....My life is quite alright. I have enough to eat. I have to admit that my life 
• is not bad even though it is not very good.‘ 
Ms. Wah, a spinner of a textile factory injured her left hand and forearm at 
work (22% of disability assessed). She was in her late fifties at the time of the study. 
She told of the situation about her withdrawal from the labour market: 
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7 returned to my factory when my sick leave was finished. Because of my hand 
injury, I no longer worked in the same department I used to. I became a care-
taker. However, in about two year's time the factory was moved to Shatin. I 
didn ’t want to go so I quit. After that, I worked as a care-taker in another 
factory for several years, may be three to four years Later on, my two 
younger daughters finished their secondary school and went to work. Then, my 
son had a baby and he asked me to quit the job and to baby-sit his son. So I 
spent the past few years taking care of my grandson at my home without doing 
any full-time job.‘ 
Ms. Wah was the breadwinner of her family as her husband was diagnosed as 
having some chronic ailments and had been off work for a long time. At the time of 
the interview, the major financial supporters for her family were her two daughters. 
Her son gave her money monthly for taking care of his baby. 
Based on the results just presented, we see that 'job-leavers', although they had 
the lowest mean value of the degree of physical disability, did not necessarily do better 
than their counterparts in the world of work. On the contrary, because of their age 
and gender, they eventually withdrew from the labour market. 
4.5.5 Summary 
. T o sum up, at the time of the study, the experience of the 'strugglers' told us 
that they were struggling to earn a living in society. They could be seen as marginal 
and had deviated from the mainstream of society. For the 'survivors', although they 
could manage to 'survive', it was not uncommon for them to experience downward 
occupational mobility. Changing jobs seemed to be a common phenomenon among 
them. For 'achievers', there are factors such as life chances and kuan-hsi as well as 
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the disability itself (e.g. it could trigger the disabled to develop their own business or 
career) along with the achievement motivation played an important role in their 
'success'. Those who were old and/or female had a higher chance of being forced to 
leave the labour market. Most became 'job-leavers' according to this study. 
According to the findings, whether they were 'strugglers', 'survivors', 
'achievers' or 'job-leavers', many of them encountered overt discrimination when 
trying to find jobs. Further examples of this kind are: 
Mr. Ming (crushed right hand and 22% disability assessed), an ‘achiever，，had 
been turned down six or seven times when he applied for jobs because of his injury. 
He felt that: 
‘It was difficult to say, in deciding whether to take in a disabled person, the 
boss had to calculate the economic return.‘ 
Mr. Leung (crushed right hand, a toe-to-hand operation done and 42% disability 
assessed), another ‘achiever’，stated that he was offered less wages because of his hand 
injury when he was interviewed for jobs. He expounded that: 
‘ 'People with perfect limbs can develop (their career) faster. Normal people are 
in an advantageous position. We disabled, comparatively speaking, are in a 
more disadvantageous stance Actually it is a form of discrimination,, 
Mr. Tang (crushed right hand and forearm and 55% disability assessed), a 
'survivor' gave the following remark about his job seeking activities: 
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7 had the experience of being given less wages. I had changed quite a number 
of jobs. It all depended on the boss，choice. I had no say nor right to choose. 
.....It was not a matter of whether I wanted to work or not. It was subject to 
the boss' decision. There was no reason for the boss to drop the "normal" and 
hire a disabled! ‘ _ 
The income and the working conditions in particular were less favourable 
especially for the those 'strugglers' and 'survivors'. It seemed they were doing 
donkey jobs. However, many respondents who were working acquired a 'hard-
working-no-compliant' syndrome. They tended to work very hard so as to compensate 
for their limitations due to the disablement. 
4.6 Disablement and Coming Back: Responses and Support of 
Family and Others 
In the previous section, we have seen that the road of our respondents' coming 
back to work was full of obstacles. In this section, we describe the impact the 
disablement might cause role changes in the family. At the same time, family support 
was important among our respondents in the course of recovery. Other than the 
emotional support, the network members' instrumental support was also crucial. 
Giving support could be seen as a reciprocal matter. Yet, in the course of giving 
support, it might generate conflicts. Other than the support provided through family 
and its social networks, support in the work place might have detrimental effects on 
the respondents' adjustment to their work and their social self. 
• \ , --
» 
- • ... 
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Other than the informal support as just mentioned, formal support such as � 
medical services and social welfare were also crucial in determining the extent of the 
respondent's coming back. The services provided by the Labour Department appeared 
to be important to the disabled workers. The impact of the disability on the family 
is firstly examined. 
4.6.1 Role Changes in Family 
Many respondents in this study reported that after the injury the financial 
situation of their family was strained. In general, they tended to cope with it within 
the family nucleus. Only a few of them sought help from relatives and friends. Two 
respondents' wives temporarily worked for a short period to ease the financial burden, 
but this had no significant effect on the wife's role in the family. Not many 
respondents reported their family members had their role changed because of financial 
pressure. 
Eight of the 27 respondents (29.6%) reported that their family members had 
changed their role in the family immediately after the injury or some time later. 
However, only one respondent explicitly reported that his daughter had quit her 
secondary school studies and worked in a factory promptly after his injury due to the 
financial problem. Another respondent's daughter experienced a similar situation but 
that was at a later stage. Instead of shifting to other roles, the work role of a 
respondent's father was not terminated according to the social clock, but was extended. 
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The remaining five respondents said that their children were involved in the labour 
� 
force after the injury but without explicitly stating that it was directly related to the 
respondents' injury. The son and/or daughter might finish his/her secondary school 
and their parent's injury might cause them not to consider further education, but to 
move into the labour market instead. 
About the role change in his family, Mr. Man (crushed right hand and 30% 
disability assessed) stated: 
'My little daughter knew my disability and its effect on the family (financial 
constraints because of the disability). She then quit her secondary school 
studies (she was doing form two at that time) and started to work in a factory. 
Her elder brother and sister later completed their secondary school but she 
couldn，tl ‘ 
Sometimes the change did not necessarily take place immediately after the 
injury. When the financial situation of a family could not be improved due to a 
member's disablement, other family member/s might at a certain point adopt a 
worker's role for the sake of improving the family's quality of living. As Mr. Ng 
revealed: 
'Beforehand, my family relied on public assistance from the Social Welfare 
• Department. Now our living is a bit improved because my daughter quit her 
studies (she was doing form four at that time) and has started to work since last 
year and we no longer depended on public assistance., (Of course, it did not 
mean that they were pretty well off later on. It is because there is a ceiling for 
such assistance. That is, if one's income exceeds that level, one will not be 
entitled to the assistance.) 
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On the other hand, the father of Mr. Tang did not have any role changes but had 
his work role ‘protracted，. Mr. Tang (crushed right hand and forearm and 55% 
disability assessed) talked about his father's work role in relation to his own future: 
‘My father was dead! Few years ago when he was approaching seventy, he still 
continued to work I think he might want to earn more money so as to pass it 
on to me (more money for future use). He was old and it wasn 't easy to find 
jobs. (Before he died) He had worked in a petrol station for two to three 
years., 
In this case, based on Mr. Tang's interpretation, his father in fact delayed his 
retirement so as to earn more money in order to prepare for Mr. Tang's future. 
From the above, the issue of role changes in the family due to disablement was 
rather uncommon among our respondents. Although the disability itself might be 
disruptive, many respondents and their families tried to accommodate it within the 
family. Very few of them overtly indicated that the impact of the disability did affect 
the role performance of individual family members. Only two non-working members 
switched to work so that the welfare of the family could be improved. Other than role 
changes, based on a respondent's experience, an individual's role could be 'protracted' 
so that the respondent's future benefit could be secured. 
4.6.2 Family Break-Up 
One of the respondents in this study had been separated from his wife for a year 
at the time of the interview. 
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Mr. Yeung (total right hand and forearm amputated and 63% disability assessed) 
r -
exclaimed that: 
'My wife ran away last year!"..., 
Why?，The interviewer asked. 
'Why? ..... I don't know why? I only know that we hadn't been really 
understanding each other since I had suffered the injury. In fact, after we 
moved here a few years ago, we always had conflicts One day when I 
returned home after work, Ifound that she and her belongings had disappeared. 
She also drew out all the money (HK$L4 million in total) in our joint savings 
account. Now she is in Canada with her family (mother and brothers) She 
wanted to migrate to Canada for sometime but I didn，t want to! You know, it 
would be very difficult for me to work in a foreign country (due to my 
disability). ..... Actually, I had so many conflicts with her...…She probably 
couldn't accept the fact (my disablement)!’ 
Mr. Yeung concluded that his wife's failure to accept his disablement led to her 
decision to end their marriage. 
Based on Mr. Yeung's affliction, a disablement in the family could create 
negative repercussions on the structure of the family, in addition to that, on the 
individual. As the respondent suggested, there were quite a number of factors in 
triggering the family break-up, his wife's concern about his disablement and its 
implication on the family and her welfare in particular were detrimental. 
4.6.3 Support from Expressive Primary Networks 
The family and its social network can be seen as a buffer during a time of crisis, 
when an individual suffers an illness or a disablement. It can provide emotional 
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support either through tangible or intangible means to the person in need. We name 
these networks as expressive primary networks. 
About one third of the respondents reported that family members explicitly 
expressed their concerns regarding their injury. In general, their concerns could be 
regarded as emotional support which was depicted in different ways. The following 
are typical responses: 
When I was injured, my parents were worried about whether I could support 
myself. They told me they would give this house to me and they didn，t put 
pressure on me to find jobs. ‘ (Mr. Tang) 
'My family members gave me so much support. They were very considerate! 
They told me not to worry about my job. They always asked me to work 
according to my ability and urged me not to work too fast. They all were very 
concerned and kind to me. I felt that the support was great! ‘ (Mr. Luk) 
Mr. Kim's mother, Mrs. Kim had the following expression about the support 
given to him. 
7 myself and his elder brother always tell him to take things easy. He can try 
his best to do things but there is no need to force himself. We know that we 
should support him. We (family members and relatives) always tell him not to 
give up. We encourage him to be positive to himself. .•…， 
Mr. Kim admitted that he received quite a lot of emotional support from his 
family and this enabled him to face his disablement in a more positive manner. 
Ms. Ho uttered her personal feelings about her family's support. 
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7 was well taken care of in my family. My parents and all my brothers and 
sisters treated me very well When I sustained the injury, my parents were very 
sad. My father cried on and off for more than a month. He was very sad!..… 
My family was in good financial condition and I didn't worry about jobs and 
money. I could quit my job whenever I wanted. My family would respect my 
decision about my work.， 
According to our respondents, the forms of family support they received after 
their injury could be classified into three categories: Health strengthening through 
preparing soup, financial contribution by children, and the wife taking care of the 
family. 
Many respondents received different forms of family support at the time of the 
injury. The most common form of immediate support from the family was health 
strengthening through preparing soup. The following are some typical responses: 
7 didn 't eat any food from the hospital This was because my mother brought 
me food and soup everyday. You know, three times a day including hrealrfast, 
lunch, and dinner. ‘ (Mr. Leung) 
'My wife is perfect! She brought me soup very often during my stay in the 
hospital，(Mr. Man) 
'My elder brother always brought me soup when I stayed in the hospital，(Ms. 
Chung) 
‘ Preparing health strengthening soups was seen as a common and immediate 
support to the injured worker from the family right after the injury. Through such 
tangible support, respondents felt the warmth and concern of their family. 
0 
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The majority of the respondents who had children reported that their children 's 
financial support was crucial in the course of their disablement. The following two 
quotations are typical: _ 
'When I was injured, my children were concerned about me very much. This 
was a kind of care. My wife and I were unable to work. We didn 't have any 
income, even a cent! At that time the most important source of income was 
from my children. They worked and earned money to support the family.，(Mi. 
Au) 
'At that time (right after the injury)，the family was in financial difficulty. 
Fortunately, my children all were very concerned about the family. They all 
were very supportive. If they hadn't done so (worked and taken their earnings 
hack home), the family would have broken up. I couldn't work at that time. 
Even though I might be able to find a job, the pay wouldn 't be enough to cover 
the whole family 's expenses. You know, to maintain a family wasn 't easy at all 
The rent, the expenses on food, groceries and daily necessities, all required 
money. Without help from my children, I can't imagine how the family could 
survive. ‘ (Mr. Fook) 
For those who were married, their wife's support seemed vital. 
Mr. Cheung elaborated: 
'The accident could cause you instantly to lose everything that belonged to you! 
.....Fortunately, my wife is very good! She has been looking after the family 
for more than ten years. She has kept the house in order and looked after 
things well She has cared for the children. She has given me a very big 
encouragement! My wife has maintained the integrity of the family. Without 
• her, the family would have broken up. Sometimes, I feel sorry for my wife 
because she has given so much to the family and I can ’t give her and the family 
a decent living. People may look down upon her saying that her husband is 
disabled. It's common for people to have such kind of thinking. I know that 
some people asked my wife whether I could be employed and whether I would 
find a job such as a watchman, and how we could maintain our Hying. At this 
moment, I must admit that the most precious thing in my life is to have such a 
wife and have my children brought up!， 
• 
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Mr. Ng disclosed that: � 
When I was injured, the first question in my mind was how to take care of my 
wife and my children. I wasn ’t concerned about myself even though I lost a 
hand. I didn，t care about my future employment or how to take care of myself. 
When I look back，one of my concerns at that time (at the time of injury) was 
about my wife. She was superb but I was disabled. She was very considerate 
and didn,t run away (the author's emphasis).‘ 
Another respondent, Mr. Yuen appreciated his wife: 
‘My wife is that kind of traditional Chinese woman who bears such an 
obligation to follow her husband till death She would try her best to maintain 
and look after the family. My wife 's support means a lot to me. She cares 
about me and gave birth to two more kids for me after my injury......， 
From above, at the time of the injury, many respondents received emotional 
support from the expressive primary networks. Family members such as parents and 
wives were the key emotional support providers. Other than showing emotional 
support verbally, our respondents told us that this form of support was conveyed by 
a number of tangible means, i.e. health strengthening through preparing soups, 
children's financial contribution to the family, and wife's care of the family. 
4.6.4 Support from Instrumental Primary Networks 
As just mentioned, tangible and intangible support provided by the expressive 
primary networks could maintain an individual's self-worth and self-esteem. Besides, 
people such as relatives, friends and colleagues gathered together to form a kind of 
instrumental primary networks which put the emphasis on mutual benefit and 
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obligation, particularly in economic matters. According to our respondents' 
experiences, such networks could enable them to return to work through introducing 
jobs so that they could survive in the course of coming back. 
For example, Mr. Wong could still work in the same kind of job because of the 
help given by his elder brother. Similarly, Mr. Lam could run his own business 
mainly because of his brother, who was involved in a freight land transport business 
at the time he was laid off. 
For other respondents, friends played an important role. For instance, someone 
who came to know Mr. Liu while they were patients in hospital together, introduced 
him to a job in his factory so that he could keep on working for a number of years. 
Although Mr. Yeung was unemployed at the time of interview, one of his friends who 
was a life underwriter advised and offered support to him to start a new career as a 
trainee in the insurance business. Mr. Luk，s master (who taught Mr. Luk skills in his 
trade) also played a significant role in enabling him to run his own business. The 
support given by these network members was important to the lives of the respondents. 
• Sometimes, this kind of instrumental support was not necessarily confined to 
looking for jobs. For instance, Ms. Chung appreciated the support by her friend who 
was a Chinese herbalist. She said: 
'In a follow-up visit, the doctor told me if my wound wasn 't healed, a further 
operation was required. To be frank, I didn 't want any more operations! I 
consulted my friend who was a Chinese herbalist. He subsequently prescribed 
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three dosages of herbal tea for me to consume. Sometime later, I went to see 
the doctor again to decide whether I had to have another operation. When the 
doctor undid the bandage on my wound, it surprised him that the wound was 
almost healed......‘ 
Such an experience in fact increased her confidence in using Chinese medicine 
to promote her health. 
Based on the above description, many respondents through the instrumental 
primary networks such as family members and friends could actually get hold of a job 
and earn a living. Other than in economic matters, these instrumental primary 
networks, according to one of the respondents, also extended to benefit her health, i.e. 
a speedy healed wound. 
4.6.5 Marriage as a Source of Support 
Marriage is important to those people involved in this particular relationship. 
It is because marriage itself provides, apart from the intimate relationship between 
husband and wife, companionship, mutual obligation, and support. 
Thirteen respondents were single at the time of their hand injuries. When they 
were interviewed in 1992, seven of them had married. All of these respondents 
revealed that marriage was an important source of support. Some of the comments 
are shown below: 
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Mr. Tang (crushed right hand and forearm and 55% disability assessed) said: 
7 am rather satisfied with my life now. I have a family and I have an adorable 
谓/e ‘ -
Mr. Liu (total right hand amputated, toe-to-hand operation done and 50% 
disability assessed) recounted that: 
7 have been much happier since I got married. I feel that I wasn，t so ugly and 
unaccepted by people. It is because there are still some people in the world that 
love me and accept me. I have a very good wife. You know, because of my 
disablement, I didn ’t expect to have such a wonderful wife. I think I am very 
lucky as compared with many other people.‘ 
Mr. Luk (crushed right hand, toe-to-hand operation done and 42% disability 
assessed) said that: 
7 am very happy now because I have a wife. I am very satisfied with my life 
and my family. ..... I have a daughter who is taken care of by my wife. Every 
day when I return home from work, I am delighted to see my daughter. I like 
to play with her. My life is full offun and I am really happy now!' 
Ms. Ho (crushed left hand and 32% disability assessed) recited that: 
7 take life more easy now. ..... I haven't been working since I had my first 
baby. I have a caring husband and loving children. I don ’t care about what 
other people say. I don ’t mind about my disability since it doesn 't affect my 
family life!‘ 
Obviously, according to our respondents' experience, marriage did bring a lot 
of joy in their lives. Moreover, they also recognized that they found themselves being 
accepted within such a relationship. Therefore, they could have a better self-esteem 
and self-image. 
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4.6.6 Reciprocity in Support Giving 
Support was not necessarily one-way. Two respondents explicitly reported that -
they reciprocated support to their family members so as to minimise the family 
members' worry about their ability to cope with their disablement. 
Mr. Lam (crushed left hand and 18% disability assessed) expressed that: 
I tried my very best to show to my parents that I was very optimistic and 
confident about my future.， 
Mr. Kim (total right hand amputated and 50% disability assessed) stated: 
7 can now perform insulin injection for my mother. I can also use a pin to sew 
my torn clothes. This can give them more confidence in me.‘ 
Although very few respondents explicitly suggested that they tried to do 
something to reciprocate the support given by the family members, they recognised 
that the care-givers also required support in the course of support giving. 
4.6.7 Conflict due to Giving or Withdrawing Support 
Sometimes the giving of support to the disabled individual might have created 
conflicts among members of the support networks. 
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According to Mr. Ming's experience, his family seemed to support him very 
much when he started his business. However, when he decided to go back to school, 
such a turn-about was in conflict with his parents' expectation. The relationship 
between them went sour. 
I rested about six months after the injury. I didn ’t do anything. Then my 
family suggested that I could start some business by making use of the money 
I got from the workmen 's compensation. We decided to run a food stall but it 
only lasted for six months because of lack of experience. After that, I started 
to find jobs with help from friends My family didn 't put pressure on my 
career development because they didn't have high expectations on me. 
However, when I decided to go back to school, they didn 't accept my decision. 
They merely thought that I was wasting my time. They didn 't believe that I 
could achieve something by studying. Besides, deep in their heart they thought 
studying wouldn，t have any rewards. They didn 't support me in this respect. 
For example, in the course of my studying, I might have to leave more time for 
myself. Therefore, I might shorten my working hours and the like. I could feel 
that they didn't support (my decision)! .•…My parents didn't understand me. 
That's a kind of pressure! I moved out three years later in order to avoid 
conflicts and pressure from my family.‘ 
According to Mr. Ming, instead of his family, support given from his friends 
was significant. 
7 have a very good friend who was really considerate. He is pretty well off and 
owns a flat by himself. ..... Once he allowed me to stay in his house for one 
year. He let me have a room so that I could have a place to study (without 
disturbance). I found it was very useful (for my studies). I gathered that the 
support given by my friend was very significant to me (at that stage)!， 
'..* 
Mr. Chin voiced his bitterness towards family members in response to his injury. 
‘I felt that I didn ’t have any support for my injury. I couldn，t see any family 
support either, I admitted that there was a communication gap between my 
family members and myself. I think my family members weren V concerned 
about me when I sustained the injury. Perhaps I always worried about my 
future and I was 'stuck' at that point in my mind. I had no way out! No one 
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in the family talked with me about this question, i.e. my future. I could only 
sort out those things by myself so I felt that they weren，t really concerned about 
me The communication in my family wasn 't good. Perhaps the most 
important thing was that they (parents) only cared about whether you could 
work and give your earnings to the family. That was what they wanted! But 
at that time, I couldn't work and became a burden to the family. My parents 
believed that I ought to take care of myself including financial and physical 
aspects. When I had the injury, they were just afraid that they had to support 
me (for the rest of my life). Sometimes I had emotional upsets and I didn，t want 
to voice my feelings at home!‘ 
Mr. Liu (right hand amputated and 50% disability assessed) revealed his view 
on family support by stating: 
'My parents and I had conflicts, and I didn 't like to stay at home after my 
injury. I felt annoyed. You know, I didn 't have any job and I had to find one. 
Sometimes I was out to look for jobs. However, they just thought that I strolled 
around or merely went to play mahjong. I didn，t explain to them. It was futile! 
I didn ’t want to stay at home to hear their complaints. I was afraid that I 
would go crazy because of their gabbling. .•…Later, when I was able to get a 
job, I moved out from the family. I think my family didn，t give me any support!， 
Misunderstanding blocked Mr. Liu's communication with the family and he 
perceived that the family support was almost zero. 
From these three respondents' experience, it was vividly shown that support 
given and withdrawal of support might have a great effect on the relationships between 
faniily members and themselves. And such an effect sometimes was forever. 
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4.6.8 Support from the Work Place 
Other than the support described above, when the respondent went back to work, 
the support s/he gathered in the work place was also important during the period of 
coming back. Generally speaking, the attitudes of colleagues towards the respondents 
might either be supportive or discriminatory in this study. Others might not have any 
strong reaction towards their disabled colleagues. 
Nearly half of the respondents (n=ll) explicitly reported that they received 
support from and/or were discriminated against by their colleagues (including 
employers). Among them, 8 complained of being discriminated against by their 
colleagues while 6 appreciated that they were well supported by their colleagues in the 
work place. Their personal accounts are described below: 
For those who had supportive colleagues, the following two quotations were 
typical. 
When I was working in that factory after the injury, my colleagues were very 
kind to me. They understood that because of my disablement，it was difficult for 
• me to get hold of big pieces of card-board, so they didn 't allow me to handle 
those big objects. Therefore I could perform my duty without difficulties.，(Ms^ 
Chung, crushed left hand and 25% disability assessed) 
'My colleagues are very supportive. They are very kind. They would 
voluntarily do the work requiring fine hand movements which I couldn 't handle.‘ 
(Mr. Chow, crushed right thumb, half-toe-to-hand operation done and 24% 
disability assessed) 
I • . . . 
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Obviously, support from colleagues to the respondents facilitated their coming 
back. 
On the other hand, respondents also experienced non-supportive colleagues 
(including employers) in their work setting. Their personal encounters in relation to 
this are shown as follows. 
Three respondents reported that their boss had a negative attitude towards them 
after the injury. They were Mr. Kim, Mr. Yuen, and Ms. Chung. Ms. Chung's 
(crushed left hand and 25% disability assessed) experience with the boss was not 
uncommonly observed. 
‘My boss was only concerned with my disablement in the sense that he 
purposely didn't increase my wages as much as other colleagues.， 
Five respondents were subject to their colleagues' prejudice. Their ordeals were 
illustrated as follows: 
‘..…Many people (colleagues) looked down upon you. They tried to find fault 
in your work They may think that they are able-bodied and they should have 
better performance. They may even say this "We are able-bodied. Even though 
we may not be very smart, we have normal hands while you haven't. It is 
‘impossible that we can 't do better than you!" Because of this’ I thought that I 
had to work harder in order to protect myself. I admit that those experiences 
did trigger me to work harder in order not to he looked down upon by others!‘ 
(Mr. Yuen) 
‘In my work place，after noticing my disability, some of my colleagues treated 
me in a different way. In fact, they looked down upon me. I've got to use my 
wisdom to adapt to the working environment and show my capability. I've got 
to work better than other colleagues. In other words，I must be an excellent and 
outstanding worker so that they wouldn't look down upon me!，(Mr. Tse) 
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Mr. Luk also experienced the same treatment and was disturbed because of his 
colleagues' reaction to his disability. 
When I went back to work in the factory, my colleagues spoke about me behind 一 
my back. They said that I would lose my working ability. They looked down 
upon me and such kind of gossip was widespread in my work place I was 
hurt and very upset!‘ 
Mr. Yeiing reported: 
When I resumed duty in my original company, I found it very difficult to 
adapt. The fact was that the number of workers in my section had been 
increased from three persons to more than ten. Many of them were recruited 
while I was on sick leave. When I came back，I was in-charge of the section 
again like I was before. Many colleagues were not familiar and so conflicts 
were commonly found among ourselves. Some colleagues even wanted to fight 
with me It was really a very difficult time! Very difficult! It was really 
a hard time for me! It was like hell! • . … ‘ 
The above situations could be summarised by Mr. Liu's observation. He 
indicated: 
' I n a work place where all the workers have the same salary, the able-bodied 
would discriminate against the disabled. ( I t is because they may have to share 
your work.) It is very common to have such discrimination unless your 
colleagues are very kind hearted. However, your colleagues may not show their 
prejudice in front of you but they would grumble behind your hack For 
example, in my work place, my colleagues appeared to be very considerate. 
They offered to help me. However, such matters were sooner or later reported 
• to the personnel department stating that I couldn ' t carry out my work properly. 
You see, this is true!‘ 
From our respondents' lively description, there were both supportive and non-
supportive episodes encountered by a number of them in their work place. With 
supportive colleagues, the lives of these disabled workers in the course of coming back 
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could be less problematic. It also enabled them to have confidence in handling their 
work. However, it was fairly common to find that employers and other people like 
the respondents' colleagues tended to look down upon them and sometimes even 
discriminated against them. 
4.6.9 Formal Support 
As we have examined so far, the support given to our respondents is considered 
informal since it was given on a voluntary basis without a set of well defined 
arrangements for delivering those services. Quite often, persons who give this kind 
of support are confined to the recipient's immediate social circles such as family, 
relatives, and friends. On the contrary, formal support refers to the support and 
services provided by means of legal bidding or publicly financing mechanisms. 
In this section, the formal support refers to medical and social services as well 
as services of the Selective Placement Division of the Labour Department from whom 
the respondents sought help. Conspicuously, as with the informal support, formal 
support was also important in aiding their return. 
At the time of injury and in the course of physical rehabilitation, the support 
given by medical personnel was critical to our respondents both physically and 
socially. Concerning the medical treatments they received, two respondents explicitly 
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complained that the operation was not satisfactory. Five respondents stated that 
therapies provided in the course of their physical rehabilitation were not helpful at all. 
Five respondents underwent plastic surgery (i.e. toe-to-hand operation). 
Although one of them was not really satisfied with the outcome of the operation 
(despite the fact that without it as he said he could not perform much personal care), 
all of them said that the help from the surgeon was highly appreciated. The following 
two quotes can exemplify the situation. 
Mr. Leung (right hand injury with toe-to-hand operation and 42% disability 
assessed) said that: 
7 was satisfied with the toe-to-hand operation and it helped me a lot in my 
daily work.‘ 
Mr. Chow (right hand injury with half-toe-to-hand surgery and 24% disability 
assessed) reported that: 
7 am glad that I could have that kind of operation (toe-to-hand surgery). You 
know, all my work requires hand movement. Even though now I am not a 
technician, sometimes I still have to help out with tool and die work That 
operation really helped me a lot!‘ 
Not only those respondents who underwent toe-to-hand operation appreciated 
their doctors, several other respondents also said that their doctors were very important 
in the course of their recovery. Mr. Tang (right hand injury and 55% disability) 
narrated that: 
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7 appreciated my doctor-in-charge very much. He was very good indeed. I 
was conscious at the time I was admitted to hospital I knew my hand was in 
poor condition. My colleagues told me that the injury was very severe. I asked 
the surgeon how much ability my injured hand could achieve after the operation. 
He told me that it would be only about 30% of the normal function. Then I 
requested the surgeon to cut off my hand so that I could have a prosthesis. At 
that time, I thought that it was useless to have a hand just having 30% function. 
He reassured me that he would try his best to restore my hand's function. He 
said that I was too impulsive. I thought that the surgeon was so devoted and 
I had to try my best to co-operate. Now I know he was perfectly correct and I 
have to thank him again and again because of his clinical precision. Without 
his advice and technique, I can 't imagine what would have happened to me and 
I don，t think I could have recovered so well!‘ 
About the physical and vocational rehabilitation, only four young male 
respondents were referred to a rehabilitation centre to further their rehabilitation and 
training programme. One declined to accept the offer and the other three spent a 
period of from half a year to a year. Mr. Liu spoke to the interviewer about his 
refusal to join the programme: 
They referred me to Kwun Tong (a rehabilitation centre). So I went there 
but found that it was not suitable for me Many mentally retarded people 
were there When I was there, I was encircled by them. I didn 't know what 
to do at that moment. I wasn't sure if I would be treated as they were. You 
know, I was rather scared. I found that I wasn 't comfortable in such an 
environment. That was my first and my last time there!‘ 
On the other hand, a few respondents agreed that therapists had also helped them 
to cope with their disablement. 
Mr. Tse (total left hand and forearm amputated and 62% disability assessed) 
talked about his experience in a rehabilitation centre in Kwun Tong: 
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‘During my course of rehabilitation, I lost interest in surviving (because of my 
disability) A physiotherapist who took care of me talked to me in such a 
way: "I could have two choices in my life. One was to die and the other was 
to live. If I had the courage to die, why not have the courage to live! If you 
wanted to live, you had to think about how you could live!" What she said 
inspired me a lot!‘ 
Another respondent Mr. Lam (left hand injury and 18% disability assessed) had 
the following observation: 
7 learned a lot in occupational therapy. I learned typing at that time. The 
occupational therapist taught me how to type and I practised typing at home as 
well. It helped me a lot because I could apply the skill to using a calculator. 
Now I can use my calculator at a very fast speed, even faster than normal 
people! Not only did it help me in using a calculator, it also increased my self-
confidence very much!‘ 
Therefore, support from surgeons and therapists were very important to these 
respondents. 
Meanwhile, the role of the Labour Department was important to some 
respondents. Among the 27 respondents, 6 contacted the Labour Department to look 
for jobs. 
Non-utilisers (n=21) who did not contact the Labour Department, had two major 
reasons for not doing so. 
Some respondents said that they did not contact the Labour Department because 
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7 didn 't register in the Labour Department after I recovered, because I wasn ’t 
fired by my boss. ‘ (Mr. Yuen) 
‘It was not necessary for me to register in the Labour Department, to apply for 
hawker license or to learn some new skills, because my boss told me that he 
would take me back in the factory. ‘ (Mr. Cheung) 
Other respondents tried to find jobs by themselves or through their social 
networks i.e. friends and relatives. They did not register at the Labour Department. 
The following is typical of such a situation. 
7 didn 't register at the Labour Department. I found the jobs by myself or 
through the help of friends. ‘ (Mr. Ming) 
Two respondents gave more specific answers explaining why they did not 
approach the Labour Department for help. 
7 had thought about asking for help from the Labour Department. Later, I 
thought that my financial situation was already very tight (to support the whole 
family) and I knew that those jobs offered by the Labour Department would 
usually be underpaid. I didn，t think the salary of the jobs offered by the 
Department would be enough to support my family. At last, I gave up the 
thought of seeking help from the Department., (Mr. Wong) 
7 didn 't register at the Labour Department. I thought that it was useless to be 
registered in the Labour Department because the jobs offered might not be 
suitable for me. All along I found jobs with the help of friends,，(Mr. Chow) 
‘ O f the six utilisers who sought help from the Labour Department, only one of 
them, i.e. Mr. Fook, stated that the Department was helpful in securing him a fairly 
stable job. His 'positive'- experience can be cross-referenced on pp. 192-193. 
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The other five respondents who sought help from the Labour Department had 
some unfavourable experiences. 
_ Mr. Mak (crushed left index finger and 10% disability assessed) said that: 
‘I sought help from the Labour Department but I didn，t have any news from the 
Department for a very long time. Then I found jobs by myself!' 
Mr. Liu (total right hand amputated, toe-to-hand operation done and 50% 
disability assessed) commented: 
'The Labour Department couldn 't offer any help to us (the disabled). I enquired 
at the Labour Department about finding a job. The jobs offered were always 
poorly paid and the work was much more difficult (that nobody wanted to do). 
Usually the work was comparatively less attractive so that the employers had to 
find workers through the Labour Department. If you let them know you were 
disabled, the salary would be cut down. It's true! The Labour Department 
couldn ,t really give us (disabledpeople) much help!..…However, I still have 
to rely on the Labour Department for finding a job. I have been waiting for 
jobs for several months , 
Mr. Tang (crushed right hand and forearm and 55% disability assessed) said 
that: 
% 
7 tried to find jobs through the Labour Department. But the Labour 
Department might not be able to help you much. The jobs offered might not be 
‘good. For example: one job introduced by the Department was in Kwai Chung 
which was too far away for me. I only worked there for a few months then I 
quit the job. You know, I had to use about three hours a day for travelling...... 
I was very tired because of this. The job was not good , 
The experience of another two respondents, Mr. Ng and Mr. Kim can be cross-
referenced on p. 187 and p. 189 respectively.. 
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Three out of twenty-seven respondents had contacted the Social Welfare 
Department for assistance. However, only two of them were entitled to services. Not 
long after his injury, Mr. Ng had been receiving public assistance up until his daughter 
gave up her studies in secondary school and became a helping hand to ease the 
financial burden of the family. Because Mr. Yeung had been unemployed for a year, 
he applied for disability allowance as well as special arrangements for public housing 
through the Social Welfare Department. At the time of interview, he was waiting for 
the allocation of a flat to him in a public housing estate. On the other hand, another 
respondent's family rMr. Kim) tried very hard to get the welfare agencies to consider 
him as disabled so that he could receive certain welfare assistance, particularly 
financial, but in vain. 
To sum up, medical treatment and support were crucial at the point of the injury 
to the respondents whether they liked it or not. According to our respondents' 
experiences, many did not have very strong feeling about the medical care they 
received. Some had positive and some had negative comments. Yet, for some who 
had undergone operations, most of them really appreciated the reconstructive surgery. 
For example, with the toe-to-hand operations, they could work and/or take care of 
their own daily living. Several respondents also recognized the importance of physical 
rehabilitation. On the other hand, because people tended to make use of support 
drawn from informal networks in looking for jobs, the role of the Labour Department 
was minimal. Also, the situation was made worse by word of mouth concerning the 
Department's notorious assistance. In seeking social welfare assistance, only three 
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actively sought help in this way. As mentioned earlier in this section, many 
respondents，families tended to accommodate the impact of the disability and only a 
few respondents sought help from close kin. 
In 1992, the Hong Kong Government published the Green Paper on 
rehabilitation. Concerning those services proposed, such as vocational training and 
employment, residential care, social and recreational activities, self-help, etc., many 
of our respondents seldom made use of them. Even though our respondents might 
want to take up services provided to them, the accessibility as well as the effectiveness 
of those services could be a major hinderance. Rehabilitation programmes such as 
vocational training and the service provided by the Selective Placement Division of 




In the previous chapter, we have already shown the major findings of this 
study. Now, we move into a detailed analysis of the results with the existing 
literature. In the following, we will follow the four categories presented in discussing 
the respondents' experiences. They are: (1) The injury: A disabled worker's 
reconstruction; (2) Meaning of disability; (3) Returning to the world of work; and (4) 
Disablement and coming back: responses and support of family and others. Firstly, 
we will discuss how the respondents interpret the injury and the related issues. 
5.1 The Injury: A Disabled Worker's Reconstruction 
Sustaining an occupational injury and the resulting disablement may have 
significant impact on the worker. The first response is to make sense of the injury. 
Apparently, understanding the cause could put the problem into perspective. Yet, how 
one interprets such an event and subsequent actions may be subject to many factors. 
Nelkin (1985:16) exemplifies that blue-collar workers are likely to understand risks 
at work quite differently from their supervisors because the former have a different set 
of values and priorities in work. These values and priorities also have some bearing 
on the subsequent responses towards issues such as compensation. In this section, we 
first discuss how the respondents interpret the cause of injury. Magical-religious 
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forces and industrial forces were two main causes outlined by the respondents. 
Finding an explanation was important for them so that they could have a better way 
of coping with the disability. Meanwhile, because of their limited wages, respondents 
were generally dissatisfied with the workmen's compensation. Many of them, due to 
their low educational level and limited resources, tended to accept what they had got. 
The majority of them did not take any action against their employer. There was no 
doubt that lack of knowledge was a significant reason but kuan-hsi was another 
important factor for some not to sue their employer for negligence. 
5.1.1 Perceived Causes of Injury 
Like illness and disease, injuries at work are not an uncommon feature in 
society, no matter whether in the past, present or future. Studies (Freund & McGuire， 
1991; Helman, 1990; Kleinman, 1980; Mechanic, 1993; Zbowroski, 1952; Zola, 1966) 
suggest that socio-cultural factors play a role in people's response to and interpretation 
of health and illness. Concerning injury sustained in a Chinese community, i.e. Hong 
Kong, supernatural beliefs played a part in explaining such a social phenomenon. The 
magical-religious elements in explaining the injury could be seen as a way for people 
to cope with their misfortune. Moreover, the industrial elements might affect the 
manifestation of injuries at work. It has been well documented that industrialisation 
is associated with the onset of diseases and injuries (Doyal & Pennell，1979; Engels’ 
1973). Hong Kong as an industrial society also shares this phenomenon. Yet, the 
degree of regulation and protection offered to workers are different from one society 
to another. Moreover, the degree of stringency of those regulations could have 
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significant effects on the prevalence of industrial injuries. First, the role of magical-
religious forces in the perception of the injury is discussed and later the structural 
process of industrial production. 
Magical-Religious Forces 
In Hong Kong, more than 95% of the population are Chinese (Lee, 1995:40). 
The Chinese way of living is still subject to the influence of its traditional values. 
Yet，industrialisation, modernisation, and urbanisation may affect the mentality of the 
people of Hong Kong. Moreover, because of the co-existence of Western and Chinese 
culture, some Hong Kong Chinese may not take so much heed to traditional thinking 
(Lau & Kuan, 1988:33-34). 
Even in such a situation, among Chinese, one common idiom is: 'One's life 
is determined first by destiny, second by luck, third by feng-shui, fourth by moral 
conduct, and fifth by education' (Ji ming, er yun, san feng shui, sijiyin de, wu du 
shu) (Lee, 1985b:207; 1995:48). For some, such an idiom not only provides 
explanations in relation to people's day-to-day living but also in life crises such as 
injuries at work. In the present study, a significant proportion of respondents 
interpreted their cause of injury by means of fate and luck. One respondent Mr. Pang 
even told the interviewer that his bad yun (運），i.e. luck was probably due to his pa-
tzu ( 字）not being properly matched in his life. As Li (1990:4) indicates, the 
disharmony between fate and pa-tzu may bring bad luck to a person. In this case, Mr. 
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Pang linked his hand injury, heart operation and even his mother's death together and 
described his life in the past ten years as ill-fated. Such kinds of supernatural beliefs 
existed in a number of our respondents other than Mr. Pang. 
Furthermore, the religious beliefs of Buddhism and Taoism have significant 
impact on people's daily life among Chinese (Yang, 1988:22). These kinds of beliefs 
put the emphasis on doing good and lending a helping hand to the needy. If people 
fall short of such a behavioural expectation, heavenly retribution will be laid on them 
(Chan, 1976:16). Such retribution may be revealed through sickness or bad luck. In 
this study, Mr. Cheung and Mr. Tang's interpretations of their injuries exactly 
demonstrated this. For Chinese, such understanding is closely related to the concept 
of Pao ( 報 ) . Y a n g (1987:49) classifies Pao into two types. They are reciprocity 
and retribution. Reciprocity refers to a mutual relationship in which 'give' and 'take' 
are presumed. In the situation we have just depicted, retribution rather than 
reciprocity is seen to be the appropriate explanation. Retribution matches the Buddhist 
concept, i.e. reincarnation. To Chinese, it is a popular belief that the life of an 
average person is in the form of a chain. Punishment or reward in the present life are 
due to something done in the previous life (Yang, 1987:8-7). 
In the UK, findings of several studies (Davison et al, 1991; Davison et al, 
1992; Pill & Stott, 1982;- 1985) also indicate that many respondents explained the 
causation of their illness by means of fatalistic views such as fate and luck. Moreover, 
in the Western world, an injury causing a disablement may sometimes be seen as a 
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punishment for past sins (Gartner et al, 1991:37). These sins may have been 
committed by an individual's ancestors and God may have relayed the responsibility 
to them (Weber, 1965:139). Apparently, the information collected in the non-Chinese 
settings also shared such fatalistic views about illness and disability causation. 
However, Davison and his colleagues (1992:680) realise that the use of fate and 
luck may only be a kind of conventional linguistic usage which to an extent can give 
an individual an explanation about the cause and distribution of a disease. In the 
present study, over half of the respondents attributed their injury iofate and luck along 
with other causes. Such an interpretation may be a result of the fatalistic orientation 
which is commonly found among working class people (Goldberg, 1969 quoted in 
Tucket, 1976:144; Pill & Stott，1982:50). The Chinese have a long tradition of belief 
in fatalism (Lee, 1995:45). Therefore, when the respondents interpreted the causes of 
injury, it went beyond such a class explanation. Such kinds of ‘cultural responses' 
which emphasized the supernatural forces and religious ideas were unique among these 
respondents. 
Meanwhile, there was no significant difference found between gender and 
education and responses given to the injury as caused by magical-religious forces. 
Yet, for those who only attributed the causes of their injury to industrial forces, their 
age was younger than those who either gave the reason of magical-religious forces 
alone or both magical-religious and industrial forces. Such a situation is evident by 
another study (Davison et al, 1992:682). 
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Industr ia l Forces 
X 
Having considered magical-religious forces, other reasons that arose from the 
course of industrial production which triggered the injury are now discussed. 
Some studies (e.g. Braverman, 1974; Doyal & Pennell，1979; Engels, 1969; 
Greenlund & Elling，1995; Tuner, 1987) emphasize how the capitalist economy affects 
people's health in the course of industrialisation. Since capitalism is primarily 
concerned with profit making and profit maximisation, the wage earner is the subject 
of exploitation by the capitalist class (Doyal & Pennell, 1979:22-24; Elling, 1981; 
Jones, 1993:44). As suggested by Doyal & Pennell (1979:25), people's health may 
suffer because of the 'direct effects', 'indirect effects', and 'diffused way' of physical 
processes in commodity production. 'Direct effects' refer to shift work and overtime, 
as well as to the contact of chemical substances and industrial injuries during the 
course of machine operation. 'Indirect effects' refer to the physical environment and 
the nature of the commodity. And 'in diffuse way，，such as the work load and the 
rapid working tempo pressure may be put on an individual's social well-being. 
Although industrialisation is now over 150 years old, its effects on people's 
lives and health have not diminished. At present, in many industrial countries, work 
conditions have been transformed. Many more people are now involved in the service 
sector rather than in manufacturing (Kurd, 1986:17). Hong Kong is no exception 
(Hong Kong, Censes and Statistics Department, 1993; Turner HA et al, 1991:13-14). 
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While the declining numbers of industrial injuries have been consistently observed (see 
Appendix I), such a situation does not suggest industrial injuries are no longer an 
issue. Other than the changes in the economic pattern, many manufacturing companies 
have moved north. We should not play down the effect of more stringent regulations 
in governing industrial safety that have been introduced in recent years in Hong Kong. 
However, nowadays in many socialist nations, for the sake of improving the quality 
of living and the economy, the people in this part of the world have also experienced 
similar situations to those of ‘capitalist，nations. For the sake of attracting more 
investors, the regulations to govern safety at work were fairly lax. Situations 
nowadays in China and Russia are salient examples of this kind (Edwards, 1994; 
SCMP, 1993b). Nevertheless, industrial injuries on the shop floor are still considered 
as a significant issue in terms of the health of the society as a whole and of the 
victims in particular. 
Some respondents in this study reported that the machine was old and lacking 
safety devices so much so that this became part of the reason that triggered the injury. 
This information suggests that the capitalist class always tries to avoid 'unnecessary' 
capital expenditures in improving facilities, such as machines (Elling, 1989:1173). 
Other than the facilities, the workers' knowledge as well as experience are 
crucial to the onset of the injury. Studies (Dwyer, 1991:94; Oleske & Hahn, 
1992:207) show that employees' lack of knowledge may be an obstacle for them to 
perform tasks safely. At the same time, knowledge can be accumulated by experience. 
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In the present study, a number of workers indicated that they had been working in 
their position for a very limited period. Apart from insufficient knowledge regarding 
the job, experience was also lacking. Lacking working experience may be one reason 
for work-related injuries (Dwyer, 1991:136). To make things worse, as a few 
respondents pointed out, no one taught or supervised them as to how the work was to 
be done or told them how to apply safety measures. For example, Mr. Ng indicated 
in such a capitalist economy that 7 recognised that the boss only tried to maximise the 
profit without informing me of the danger that the work would involve. Poole 
(1994:209) suggests that there is a kind of 'green labour effect' in which the high 
accident rates among workers is due to a combination of inexperience and inadequate 
supervision. This may lead to incapacity of employees. In turn, it may reflect 
negatively on task performance and attention given to the task (Dwyer, 1991:102). 
Ms. Ho，s ordeal suggested a form of coercion was involved other than the lack 
of working experience. Adopting the Foucauldian analysis, the foreman forced her to 
do the power press work. At a micro-level, this may reflect a macro-level power 
struggle in which the management class dominates the work place on the one hand, 
and the male and female relationship in society on the other (Rouse, 1994:107). 
In the 1970s and the early 1980s in Hong Kong, the demand for industrial 
workers was high, with manufacturing industries still booming and rapid economic 
1 Without such experience, Mr. Ng would not realise the consequences of maximisation of profit in such a capitalist 
society. What Gramsci's cultural hegemony (Haralambos & Holborn, 1990) of the ruling class seems to be, failed to 
persuade him to comply with its own ideology and put the blame on something else. 
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growth. Therefore, people without any working experience were also hired to become 
workers. This kind of phenomenon, as indicated by Robinson and Shor (1989:105), 
may increase the number of injuries due to the increased number of workers lacking 
familiarity with the production process. 
Dwyer (1991:102) further suggests that fatigue may also be detrimental and 
increase the number of injuries. It can affect an individual's ability to perform a task. 
Fatigue increases in severity with successive nights worked (Poole, 1994:209). Ms. 
Szeto's experience gave a very lucid example in this respect. She had to take two 
shifts without much time to rest which made her more vulnerable. The length of a 
shift and shift pattern play a part in accident rates (Poole, 1994:210). Moreover, 
women are more prone to industrial accidents because of their dual role, i.e. factory 
worker and house-worker (Dwyer, 1991:107). In the present study, three out of four 
female respondents were both a worker and a family minder. Such a dual role may 
well put them into a more risky position. 
Financial interest such as piecework may create risks at work (Dwyer, 1991:92-
93; Robinson & Shor, 1989:105). Safety issues may be ignored so as to achieve their 
priority, i.e. earning more money. When they do this, it is not because they are 
inclined to perform risky behaviour at work, but for the sake of fulfilling their taken-
for-granted priorities (Dwyer, 1991:123). In other words, they have a set of beliefs 
and values in interpreting the risks involved in the work process (Nelkin, 1985a: 18). 
Obviously, the piecework respondents would share such a connotation. 
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Other than these industrial process factors to which people attributed their 
injuries, four respondents put the blame on themselves. One of them attributed it as 
the sole cause of injury. Such an interpretation perpetuates a common belief among 
the workers and the authorities that workers are to be blamed for the injury rather than 
the working environment and system (Elling, 1989:1174). As such, the ideology 
(profit-making) of the dominant class as well as its leadership (control) in society can 
be maintained (Haralambos & Holbom，1990:155; Pontusson, 1980:192). 
5.1.2 Workmen's Compensation 
In Hong Kong, the history of workmen compensation has already spanned 
more than four decades. The first Workmen's Compensation Ordinance was enacted 
in 1953 (Chen & Ng，1987:2; Ng, 1979). The law provided workmen's compensation 
for occupational injuries of employed persons only and a certain number of prescribed 
diseases (Chen & Ng，1987:5; Ng, 1979). In addition, the Ordinance required an 
employer to pay half of his/her wages for temporary incapacity. In 1969, almost all 
the exceptional categories were removed and the ceiling for non-manual workers was 
raised. At the same time, the compensation for temporary disability was raised to two-
thirds of the normal wage per day (Chen & Ng，1987:12-15). The respondents of the 
present study were bound by this Ordinance because the injuries were sustained in 
1979 and in the early part of 1980. However, in 1980，the Employee's Compensation 
Ordinance (the retitled Workmen's Compensation Ordinance) was introduced. It was 
extended to include all employees, and it also raised the various levels of 
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compensation taking account of increases in wages and the cost of living. Provision 
was also made for an injured employee's age to be taken into account in assessing the 
compensation payable (Chen & Ng，1987:24-26). 
Because of these changes and the resulting financial implications, the 
respondents of this study might consider that it was unfair as their injuries happened 
before the new ordinance came into operation. According to the findings, over half 
of the respondents showed dissatisfaction towards the amount and/or the degree of 
physical disability awarded. To many workers, monetary compensation can secure 
their livelihood because the disablement itself would deprive their chance to maintain 
their living standard and live decently. Meanwhile, a significant number of 
respondents indicated that they had no knowledge to judge whether the compensation 
was fair or not. This may reflect their fatalistic view towards this matter of 
compensation. As a few of them indicated, the doctor whose authority was by no 
means to be challenged was the final authority on this matter (Nelkin, 1985b: 146). 
Such an understanding reinforces the belief among the workers and the professionals 
that disability itself is a clinical entity and only the doctor can give judgement and 
comment on it. It also reinforces the fact that the problems of disability are totally 
confined to the individual level (Albrecht, 1992:21; Lonsdale, 1990:15). 
The assessment of workmen's compensation in Hong Kong is in terms of 
anatomical and organic loss (see Appendix VII and Appendix XII). Thus, it implies 
there is a link between bodily condition and loss of earning or working capacity. 
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When there is a clear cut anatomic loss, the judgement is easily reached. However, 
functional loss is difficult to judge and is liable to be manipulated by patients 
themselves rather than by the professionals. An obvious example in the present study 
is that a worker while being assessed in the Medical Assessment Board pretended to 
have only very little strength in his injured hand. Actually he told the interviewer that 
his hand function was relatively good. What he wanted was a higher percentage of 
disability and he won. Obviously, this is one of the loopholes in such a medical 
oriented approach to disability. Workers can manipulate the system within such a 
medically-oriented approach in assessing disability. Even in such a power relation, the 
subordinate can by this means (manipulation) 'challenge' the authorities (Rouse, 
1994:108). 
When asking the respondents' view on factors that should be considered in 
compensation, for those who gave the answer, the amount of compensation and 
working ability were the first concern. To the injured workers, the disablement might 
limit their working ability which in turn might have significant effect on their 
livelihood. Such concern obviously reflected the truth of being disabled. That is，they 
would be discriminated against and be looked down upon by others. Their life 
chances would be totally altered. Based on the respondents' experiences, the medical 
model in understanding the matter of disablement is inadequate, because it only 
considers the physical" aspects of disability. It overlooks the social milieu of the 
disabled persons (Berg & Cassells，1990:24). It provides a static view of disablement. 
The social and emotional (such as psychological loss) problems are not considered 
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(Lonsdale, 1992:205). The meaning of disability not only includes the impairment 
(medical), but it also involves the limitation of role performance as well as the 
handicapping effect on the individual (Anderson & Bury，1988:7; Bury, 1987:119; 
WHO, 1981:8; Wilkin et al, 1992:12-13). Yet, because of the difficulties in 
quantifying those social and psychological elements in assessing disability, there is no 
consensus on a system that could provide a sufficient understanding of disability (Berg 
& Cassells，1990:26). For the sake of simplicity and maintaining the status quo, the 
discernment of disability is inevitably restricted to medical jurisdiction. 
5.1.3 Action Taken Against the Employer 
Like many other countries, an injured worker in Hong Kong may be in receipt 
of a lump sum or periodic payment. S/he may also make a claim for damages by 
action at Common Law whether against a third party or an employer. In general, legal 
aid is available for such a claim.， 
Lau and Kuan (1988:7) assert that the emphasis on harmony and stability 
among Chinese may hinder their recognition of their rights. Moreover, Chinese people 
may see the law as the last resort if reconciliation between the two parties cannot be 
reached (Lau & Kuan, 1988:14). Such a connotation may support the fact that the 
majority of the workers did not take any action against their employer. 
Other than culture-bound behaviour, people may have no such knowledge about 
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claiming more benefits in addition to workmen's compensation. The reason for their 
inaction may, of course, be due to their ignorance on the one hand, and the fact that 
they could return to work or the boss hired them back on the other. It was especially 
true when they were disabled and had less competitive ability than their 'normal' 
contemporaries. They tended to accept what they could obtain after the injury and be 
content. So long as they could work again and earn a living, they would not file a 
law suit against their boss. 
The idea of maintaining stability and harmony also extends to the matter of 
kuan-hsi (relationship). In Confucian philosophy, the individual is never an isolated 
and separate entity. Man is a relational being (King, 1991:65). In the present study, 
one third of the respondents who did not sue their boss said that it was because of 
kuan-hsi between them. For some individuals, the maintaining of kuan-hsi was a kind 
of reciprocity, i.e. jen ch ,ing. It was because the boss was kind to them, they had to 
reciprocate this. If an individual cannot do so, s/he is considered as lacking li 
(propriety) and the damage to interpersonal relationships is inevitable (King, 1991:74). 
On the other hand，the maintaining of kuan-hsi is rather pragmatic in that it may 
secure social resources towards goal attainment (King, 1991:75). For example, some 
respondents explained that the maintenance of kuan-hsi could secure their job in the 
workplace, or it could sustain a long term relationship which would at some point 
have a return. • 
Apparently, in the present study, the three who opted for suing their boss for 
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negligence not only took the risk of damaging the relationship and their long term 
benefits but also found that was the result. They received financial gain although one 
_ of them did not because the factory closed down due to the incapability of paying the 
additional compensation. Nevertheless, the 'financial security' achieved (through 
claiming negligence) might not get rid of the daily living problems they were facing. 
On the other hand, Holloway (1994:995) finds that because the legal system as well 
as other systems like medical and social welfare are so complicated, new immigrants 
as well as the native workers tend to not make use of it. However, Mr. Ng, a new 
immigrant, who took action against his employer was in fact triggered by the 
intervention of the Labour Department. Such action was motivated by the ‘sanction， 
of a third party. .. 
5.1.4 Conclusion 
To sum up this initial discussion, the evolving of the city of Hong Kong into 
a metropolis in the past decades has significantly altered people's social and economic 
life. The traditional values may no longer be held by people who are living in this 
environment. However, traditional as well as the modern norms and values may not 
be mutually exclusive (Lau & Kuan，1988:3). Moreover, cultural and social concepts 
still play an important role in shaping and influencing the social behaviour of the 
Chinese in Hong Kong (King, 1991:63). 
The responses of some of our respondents to ill-health and injury at work was 
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bound by their supernatural beliefs which were subject to the influence of their cultural 
heritage. Fate and luck were often quoted along with other reasons in explaining the 
cause of the injury.- Other than these，we have witnessed the negative effects on their 
health brought on by industrialisation. Workers became the victims of accidents in the 
process of industrial production. 
Whether respondents attributed the causes of the injury to magical-religious 
forces or industrial forces, to them, finding out the cause of the illness or injury was 
important so that an individual might be able to cope better. Freund and McGuire 
(1991:151) suggest that，although knowing the cause is important, it is more important 
to recognise that there is an order existing behind the suffering than to know what that 
order is. People, believing that there is an ultimate power which governs their lives, 
may find a clue to questions such as 'why me?’ and 'why now?，. Therefore, people 
often give meaning to their illness and disability so that this can help to make sense 
of what is happening. Consequently, it provides means for them to cope with human 
suffering (Fife, 1994:310). This kind of understanding in fact has enabled disabled 
workers to cope with their disablement in a more meaningful way. On the other hand, 
from a neo-Marxist perspective, people explaining the injury by means of these forces 
may one way or the other safeguard the interest of the dominant class in society. As 
such, the existing structure and its vested interest can be maintained. 
Apparently, physical disablement due to industrial injuries will result in 
tremendous personal loss and suffering (Elling, 1989:1172). This loss and suffering 
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are what this study intends to delineate. They are significant to the individual workers 
and their families, and also to society at large. These issues will be examined in detail 
in the following sections of this chapter. -
Workmen's compensation provides a means to remunerate the worker for 
his/her loss because of the injury sustained at work. Yet a fairly limited number of 
workers understood their rights. The adoption of clinical criteria to measure the 
degree of disability may put the emphasis on personal responsibility and ignore the 
fact that social, political, economic and physical environments play a significant role 
in the process of injury (Baker & Dietz，1979:55, quoted in Whitman & McKnight， 
1985:41). 
Only a few respondents knew of their right to sue the employer for negligence. 
For some, the traditional values constrained their behaviour when deciding whether or 
not to take action against the employer. Due to trying to maintain harmony, stability, 
and kuan-hsi between each other, most of the respondents did not take any action. On 
the one hand, it was a kind of reciprocity, and on the other it was pragmatic. In this 
study, other then ignorance and self-content, it was shown that in general our 
respondents were bound by kuan-hsi and tended to preserve the harmony between 
themselves and their boss. 
• 
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5.2 Meaning of Disability 
In the previous section, we have seen that our respondents were subject to 
exploitation in the industrial process which could damage their health. Meanwhile, 
their responses to the injury and the subsequent reactions to their compensation and 
their rights can be understood from a cultural perspective. Moreover, disability is 
subject to social definition (Fulcher，1989; Gartner et al, 1991 ； Kirmayer, 1989; Scheer 
& Groce, 1988; Stone, 1985). In any society, people have a set of expectations 
concerning what is normal and perfect. At the same time, different societies may have 
different definitions about what is considered as normal or disabled. Similar situations 
are observed on the individual level. That is, identical conditions of disablement 
between individuals may sometimes generate quite a different response. Some may 
find that it would not have any undesirable effects on them. For others, its impact can 
be so detrimental that their biography has been significantly affected. That is what 
Bury (1982) terms 'biographical disruption'. 
Whether an individual likes it or not, because of its nature and the social 
responses it would create, disability itself may be seen as a form of deviance. Its 
.• 
consequence in affecting an individual's life could be immense. As a result, how 
people 'normalise' their disablement and make it become a part of their self is very 
important. To certain individuals, because of the social stigma the disability brings 
along, life may become socially isolated. Nevertheless, the experience of disablement 
may not be so negative to some disabled persons. 
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In the following, the extent of loss and disruption that the disability caused for 
the respondents, and the meaning they attributed to the disability and social responses 
_ they experienced will be discussed respectively. Finally, we will consider how some 
of them overcame their disabling experience. 
5.2.1 Loss and Disruption in the Life Course 
Having a physical disability may be a stressful situation to many people 
(Tackett et al, 1990:30). The stress can be seen as a set of problems associated with 
the disability. Because of the disruption the disablement causes, it may threaten an 
individual's taken-for-granted social order (Falvo, 1991:2). A sense of loss is an 
important indicator manifesting this pre-existing order. 
The losses triggered by the disability would not just confine to the physical 
loss, but also extend to other aspects. A disabled person may experience deteriorating 
health, loss of independence and self-efficacy, broken body image, shattering of social 
identity, low income, change of lifestyle and so forth (Kiyak & Borson，1992:141; 
Knudson-Cooper, 1981:31-32; Lewis, 1983:9; Safilios-Rothschild, 1970:94-100). 
Inevitably, as in the present study, many workers' taken-for-granted social 
order has been disturbed by the event of disablement. To them, health might not 
deteriorate significantly as with chronic disease because the nature of impairment was 
different. 
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Based on the experience of some respondents, loss of hope was a vivid 
revelation on how significant the taken-for-granted world had been to the individual. 
When people think that everything is working out as they presumed it would, a pivotal 
life event such as disablement can totally disrupt their world view as such. The 
meaning the disablement brings may cause the individual to totally lose hope about 
his/her future. The 'biographical disruption' (Bury, 1982), because of the disablement, 
for certain individuals, would be drastic. It affects their day-to-day living such as 
work, personal care and financial management. The meaning of being disabled, Bury 
(1988:91; 1991:453) suggests, is 'meaning as consequence'. That is，for the disabled 
person, s/he has to cope with his/her disablement and its sequelae in everyday life. 
Moreover, the disablement may create certain forms of connotation that the society 
may endow specific values on. The stigmatisation towards and the discrimination 
against the disabled may not be due to the disability itself but how others react to the 
matter in relation to the norms in society. That is what Bury means by 'meaning as 
significance' (Bury, 1988:91-92; 1991:453). 
A person with a disability has to integrate a permanent change in perception 
of self, of body image, and of personal aspirations (Mailick, 1990:109). Relative to 
tiie congenital disabilities or those experienced in early childhood, the affected 
individual has more difficulty incorporating the disability into the formation of his/her 
body image because the onset is sudden rather than anticipated. For others, the 
disablement requires changes in the already-established body image. Such changes 
may be overt and dramatic, as in the case of amputation or disfigurements (Safilios-
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Rothschild, 1970:95). Yet, the adjustment to late-life disablement is gradual 
(Verbrugge & Jette，1994:11). Therefore, the process is long and sometimes is painful 
as suggested by a respondent of the present study. At the same time, body image is 
subject to the influence of social and cultural values in the course of socialisation. � 
Therefore, body image is associated with values that convey ideas of good or bad, 
attractive or unattractive, acceptable or unacceptable and the like (Safilios-Rothschild, 
1970:95). For the respondents in the present study, their ‘discount’ self revealed how 
they saw themselves after sustaining the disability which complied with the current 
social ideology which put the emphasis on perfection and normality in society. 
Albrecht and Levy (1991:7) indicate that a disability not only creates 
disruptions in an individual's social clock, it also has significant repercussions in the 
individual's life course. Disabled individuals have their existing social relationships 
rearranged. They also have to reorganise the meanings they give to the social contexts 
in which they are located, and the changes of opportunities. In other words, the 
disabled may experience a sense of betrayal, status loss and the violation of 
expectations (Pearlin, 1989:245-246). They may also be denied chances just because 
of their disability. Because of these, some respondents indicated that their future was 
totally ruined. Other events such as getting married in the course of life would also 
be important to certain individuals. Although there were respondents who got married 
after the injury, those who were still single at the time of interview indicated that 
because of the disablement, the chance to establish a boy/girl relationship seemed to 
be dim, and getting married would be difficult. 
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Several respondents noted that because of the disablement, they lost confidence 
in pursuing improved well-being for themselves. In fact, the disablement discouraged 
their 'aspirations' and 'risk-taking' behaviour (Mr. Tse was a typical example). In -
Lau and Kuan's study (1988:63-64), many people recognise that Hong Kong is a place 
full of opportunities. It is the individual factors that count in an individual's success 
or failure. For the sake of a better future, people are willing to take 'risks' so as to 
achieve such a goal. Yet for disabled persons, the disability itself is seen as a 
stumbling block for them to gain accomplishments in society. Thus, as Wong and Lui 
(1992:80) affirm, other than opportunities and openness, there are also inequalities in 
Hong Kong society. Being disabled is an obvious barrier to accomplishing one's 
desires. 
A 'biographical disruption' of this kind, according to studies, is contingent 
upon an individual's social position, gender and age (Bury, 1988:114; Greil, 1991:32; 
Kaufert & Kaufert, 1984:614). In the working class population, because of the nature 
of their job, workers tend to be more susceptible to disablement than their middle class 
counterparts (Jenkins, 1991:562-563). To make things worse, they may not have 
sufficient resources to take care of their needs. Even concerning knowledge about 
workmen's compensation and their rights, many of the respondents reported they 
possessed very limited information or none at all. Although in the present study we 
have no comparison between disabled workers of working and middle class origins, 
we can see that a significant proportion of the working class respondents suffered 
many losses. Even though some of them could manage to advance in society, their 
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lives were not barrier/problem free. For example, whether they could work and what 
kind of work they could pursue was still a prevailing issue. 
Gender may also play a crucial role in modifying the effect of disruption 
because of a disabling situation. For men, work is considered as their major identity 
(Greil, 1991:32). At the same time, males in society are expected to possess certain 
masculine traits such as independence, aggressiveness and instrumentality (Charmaz, 
1994:280; Lonsdale, 1990:59; Morris, 1993:87-88). When one gets sick or suffers 
from a disability which implies dependence, men may be given a major blow. It may 
threaten a man's mastery and competence (Charmaz, 1994:270). Based on this 
understanding, it is no wonder that many male workers in the present study suffered 
immense pressure in relation to their role in the family as well as their role as a 
capable member in society. Work, other than suggesting an important identity，means 
financial security for many people. Besides, the ability to work implies independence 
for an individual. In other words, an individual through work can maintain an 
independent living arrangement. It also allows individuals to see themselves as 
contributing members in society (Albrecht, 1992:15-16). Being disabled may suggest 
being out of work and an inability to live independently. As such, it has a significant 
impact on the disabled person. Au and Ng's experience of being disabled are vibrant 
examples. 
For the female respondents, they may share the same problems experienced by 
their male counterparts. Because two out of four women subjects were the 
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breadwinners in their families, when they were struck by the injury, they were no 
better off than their male counterparts in coping with such conflicting role between 
being the breadwinner and being disabled. Such was the case of Ms Wah. However, 
women on the whole may better adapt to their disability than the males and will not 
usually tie 'their futures to recapturing their past selves' (Charmaz, 1994:279). Of 
course, for these female respondents, their past experience as well as their position in 
the family play a role in minimising the negative effect of being disabled. Although 
one of them had no spouse support, she said that she was independent and the injury 
was not severe enough to prevent her from working (Ms Chung). Another female 
respondent, because of her husband's illness, had to take a major role in maintaining 
the family (Ms Wah). It was fortunate that her elder son had just got a job before her 
injury so the income of the family did not drop very drastically. After recovery, she 
worked for a few years and then retired as a full-time housewife when her daughters 
all finished their studies and moved to the labour market. A situation which also 
reflects the ultimate anchor for women is the family. As women retire themselves to 
the family role，it is considered as natural and of course socially expected. Such a 
disengagement of a social role is far easier to accept for women than men. 
In relation to age, apparently, when an individual suffers a disability at a fairly 
young age, the impact on him or her is crucial. Not only his/her self-image is 
affected, other events in his/her life course such as developing a career, dating and 
establishing a family would also be disrupted (Davis et al, 1991:73; Doyle et al, 
1994:1495; Falvo, 1991:13-14; Kaufert & Kaufert，1984:614; Patterson, 1988:87-88; \ 
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Thomas et al, 1989:31-32). A number of respondents who sustained the injury in their 
adolescence and early adulthood also shared these problems. A typical example was 
Mr. Chin who 'wasted' three years at home and did nothing. The impact of the injury 
did make him get lost in his future at the age of 18. Such situations may be due to 
the lack of defined aspects of self upon which to rebuild a valued self (Yoshida, 
1993:224). 
On the other hand, not all young respondents conformed to such a point of 
view. Mr. Ming, also suffered the injury at the age of 18，but found that it gave him 
a chance to go back to school for further study. His working experience enlightened 
him to the fact that the returns of blue-collar work were very small. 
For older persons, a disability may intensify the experience of mid-life 
transitions (Power et al, 1991). For example, at this stage, they have to help their 
children become responsible adults. However, because of the injury, they cannot 
accomplish their duty and responsibility so as to allow their children to have better 
educational qualifications. Apparently, the disablement affects an individual's 
competence in dealing with this kind of situation, for example (Power et al, 1991:86). 
The cases of Mr. Man, Mr. Chow and Ms. Wah vividly showed such a situation. 
5.2.2 Effect of Being Labelled as Disabled 
The consequence of being labelled as disabled may have undesirable effects for 
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individuals in society. It is especially salient in complex societies in which social 
relationships and contexts are more impersonal and task specific (Gartner et al， 
1991:36). Thus, people with different traits such as skin colour or disability may be-
easily identified and spatially segregated (Wirth, 1957:53). Due to the relative 
independence and anonymity of members in large-scale societies (Kirmayer, 
1989:333), visible physical characteristics are commonly used to classify one's 
individuality (Scheer & Groce，1988:32). The issue of disablement in Hong Kong is 
no exception. 
Being labelled as a disabled persons suggests negative connotations. People 
assume the label possesses certain behavioural traits such as weakness, helplessness, 
dependency, regressiveness, incompetence, sinfulness, and non-productiveness 
(Anspach, 1979:767; Gething, 1992:810; Kaiser et al, 1990:445; Lonsdale, 1990:33; 
Morrison & Ursprimg, 1987:45; Nagler, 1990:137; Smith & Brown，1992:686-687; 
Zola，1985:5, 1986，1993:168). These traits may become indelible characteristics for 
those who are disabled (Zola, 1991a: 10-11; 1993:168). They may become an 
individual's master status (Albrecht, 1992:276). The societal response towards the 
disease label may be drastic and could result in rejection (Link et al, 1987:1468; 
Socall & Holtgtroves, 1992:441). It is especially true in our modern society that we 
put the emphasis on productivity, achievement, youth, and independence (Finkelstein, 
1993a: 140; Freund & McGuire, 1991:176). People who deviate from these norms are 
considered as second-class citizens (Kriegel, 1982:54). Meanwhile, the emphasis on 
success in modern society is reflected in physical ‘wholeness，and activity. The lack 
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of perfection and somatic integrity may suggest that the individual is viewed as 
socially inferior (Falvo et al, 1982:3). 
• “ ‘ 
As a result, the disabled may have a different world view about themselves and 
their relation with others in society. Sometimes, even a disabled individual may think 
that s/he is 'normal，，but others (the 'normal') may conclude that s/he cannot be so 
because s/he is disabled. The label is far more important than the actual ability of a 
particular individual. Mr. Kim's observation was an example. Meanwhile, Mr. Ng's 
� • 
comment in relation to his disability had succinctly reflected how society viewed the 
disabled person's capability. When they are seen as incapable in performing their 
roles，they are less likely to be valued in society. Such a picture depicts the fact that 
most of the time, disabled people may experience the transition from ‘social 
incapacity' to 'social uselessness, (Levine & Kzloff，1978:323). 
f, 
Mr. Yuen's sufferings while he was doing the driving test was a clear example 
of how people devalued the disabled. They also recognised that once an individual 
was labelled as disabled, his/her chances or opportunities were denied and their rights 
and dignity were not respected. 
Therefore, it is no wonder that people tend to hide or even deny their disabled 
identity so that they c如 be treated as 'normal' (Albrecht, 1992:281; Davis et al, 
1991:73; Link et al, 1991:36). They may, as such, avoid those stereotypes we have 
just discussed. An incident drawn from the present study clearly illustrated this point. 
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One of the potential respondents, Mr. Ngan who refused to be interviewed told 
the interviewer on the phone that 7 am pretty OK! I am normal and have no problem 
at alL, Mr. Ngan suffered a moderate grade of hand injury (right index finger 
amputated and 12% disability assessed). Perhaps Mr. Ngan found himself well 
adjusted in his job and social life but we had no knowledge to validate this. However, 
his responses towards our request might in one way or another indicate that people 
intended to distance themselves from being considered as disabled. Because of the 
negative connotation the label brings, many people try their very best not to accept 
such a label (Zola, 1985:8; 1993:168). 
Bickenbach (1993:53) suggests that people who cannot conceal their disability 
are more likely to experience more social consequences because of the disability than 
those who can do so. The fact is, many physically disabling situations are visible. 
The visible abnormalities tend to attract societal reaction (Armstrong, 1989:38; Falvo 
et al, 1982:3). Because of the visibility and the effect of labelling, the disability itself 
will become an individual's master status as well as master identity (Charmaz, 
1994:277). In fact, the master status will override an individual's other social roles 
and identities in society. The disabled label becomes an individual's major identity. 
In interacting with the 'normal', many studies suggest that disabled persons 
themselves feel anxious, tense and uncomfortable (Comer & Piliavin，1972; Davis, 
1967; Hastorf et al, 1979; Kleck et al, 1966; Safilios-Rothschild, 1982; Zola, 1991). 
Wright (1988:11) concludes that much research of this kind shares a common fallacy. 
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This is because their inference from the findings concerning relationships between 
people who are familiar with each other is only based on the experience of the 
disabled person with a stranger. However, based on the present study, some of the 
respondents' day-to-day experiences echoed the findings of these studies. 
Apparently, the disabled identity as well as the visibility of the ailment become 
a major issue in the course of social interaction. In the present study, several 
respondents explicitly stated that the disability itself caused them to have difficulties 
or to lose confidence in interacting with the ‘normal，in an average social setting. Mr. 
Tse's observation revealed the fact that the relationship between the 'normal' and the 
disabled could be divided into ‘us，and ‘them’. It vividly illustrates the fact that on 
one side is the ‘normal’ and on the other, the disabled. The division between ‘us，and 
'them’ may be virtually fixed. They may have no common language. The interaction 
between the both parties is inevitably problematic. Unquestionably, the appearance 
of disability and the inability to control it would arouse emotional ambiguity in social 
intercourse. Sometimes such a situation may be amplified by the ‘spread’ 
phenomenon (Wright, 1977). Such kinds of situations may also be perpetuated by the 
fact that the 'normal' also do not know how to react to the disablement and relate to 
the disabled because the ‘normal’ lacks frequent contact with the disabled (Braithwaite, 
1990:478; Levy, 1993:228). 
Those respondents who experienced these kinds of 'communication' problems 
tended to have a relatively severe grade of disability and were relatively young and 
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had a full-time job. Undoubtedly, they had a higher chance of exposing themselves 
in tacit everyday interaction. Such an exposure might make them experience situations 
of uncertainty and ambiguity. _ 
Because of the lack of predictability in the process of interaction on the one 
hand, and no clear alternatives and valued roles that can be considered as guidelines 
for social interaction on the other (Murphy et al, 1988:237; Volinn, 1983:385), 
disabled persons always feel discomfort and embarrassment in daily interaction. 
At the same time, Mr. Yeung's experience on the MTR and other respondents' 
experiences of being looked at and feeling embarrassed suggest that people are not 
\ -
only discriminating against the disabled but also fear their existence and are afraid of 
being contaminated (Zola, 1989:415). The kinds of unfavourable attitude toward the 
disabled, according to Hahn (1990:310)，reflect the 'existential' anxiety which reminds 
people of their vulnerability to loss of physical capabilities. It also suggests 'aesthetic' 
anxiety which creates fear among others towards those people whose traits are 
perceived as disturbing or unpleasant. 
• Mr. Tse，s uncomfortable experience of being picked on by the police made him 
feel discrimination as well as stigmatisation. This is because such action by the police 
in the street would attract a crowd of people. This kind of situation further aroused 
Mr. Tse's anxiety in being looked at by others in a public place. Therefore, for the 
more severely disabled, such as those having total amputation of the hand, they would 
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use clothing to minimise the visibility and obtrusiveness of the disablement. Mr. Tse's 
experience also told him he had to be more cautious about his appearance so as not 
to attract any special attention, from the police in particular. Other than these kinds 
of coverings, the other respondents would adopt avoidance measures to minimise the 
obtrusiveness. Mr. Tang went to eat rice noodles not at the peak hours, vividly 
illustrating such a situation. 
Mr. Tang and Mr. Lee's experience raised an interesting issue of 'face'. Most 
of the time, the extent of disruption in people's daily life would depend on their 
control over the presentation of their bodies (Turner, 1992:37). For disabled persons, 
because of their strange appearance (Volinn, 1983:386), they cannot easily control 
their appearance so as to minimise the effect of the disablement influencing the course 
of interaction (Davis, 1967:122). In Chinese culture, the matter of face is crucial in 
social intercourse. For the sake of social harmony, people would try their very best 
to hide their disability. However, when the disability is too obtrusive, social harmony 
between the two parties will be damaged and they will lose 'face'. The 
embarrassment, most of the time，is not confined to the disabled, the 'normal' may 
also share a similar experience. That is why Mr. Tse said that when visitors came to 
see him, he usually wore the prosthesis and a long sleeved shirt to minimize the 
embarrassment of both parties involved. 
As discussed, because of the nature of physical disability, it is not easy for one 
to ‘pass，his/her disability. However, if the disablement is not too obtrusive, people 
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may try very hard to be seen as ‘normal’. As Iphofen (1990:459) indicates, the 
X 
control of information about the disability is a method of impression management. 
This kind of control can have significant effects on one's destiny and life chances. 
In fact，Mr. Chin's experience suggested the importance of concealing information [i.e. 
Goffman's ‘discreditable，(1963:4)] so as to avoid being known to be disabled. It also 
reflects the reality that being disabled is designated as inferior in our productive-
centred society. Moreover, it suggests that the 'felt' stigma is an important element 
in a number of respondents. As signified by Scambler and Hopkins (1986:33; 
1988:156-157), this kind of ‘felt’ stigma may put pressure on individuals, although in 
reality, the discrimination against the disabled may not be so explicit. 
Two respondents in one way or another related their disablement to moral 
standards. The moral component may induce another aspect of stigmatisation. This 
is due to the history of traditional China. People who committed certain crimes 
usually had their bodily parts cut off or mutilated (Cai, 1983; Wu & Wang，1991). 
Sometimes, people would have their hand amputated when they committed theft 
(Sheng, 1985:204-205). This kind of punishment still exists in today's Muslim 
societies (SCMP, 1994b). On the other hand, in the Western world, this kind of 
situation can also be observed in the Bible. People with disabilities may be seen as 
sinful or evil (Bickenbach, 1993:190; Eisenberg, 1982:5-6; Kleinman, 1988:159). 
These kinds of cultural explanations in relation to disablement can provoke more 
negative connotations for both the disabled and the able-bodied. Because of the 
association between disability and morality, it may generate more guilt and humiliation 
261. 
• “ Chapter 5 D iscussion 
for the disabled (Leung, 1989:13). 
Most of the time, the effect of being stigmatised would not be confined to the 
individual. People around him/her may also be subject to the stigmatisation. Goffman 
(1963:30-31) uses the term 'courtesy stigma' to refer to an individual who has a close 
association with stigmatised individuals. In other words, someone with physical 
disabilities may handicap not only themselves but also those who are involved with 
them (Hilbourne, 1973:503). The wife of Mr. Yeung，based on his description, was 
bearing this kind of stigma. Because of this stigma, it became an underlying reason 
for her to 'escape' from the relationship with her husband. And because of the lack 
of support from his wife, Mr. Yeung，s disabled career experienced quite a number of 
down turns. Mr. Cheung and Mr. Yuen's anticipation about the attitudes of other 
people towards their family members was another example of courtesy stigma. 
Although societal reaction has focused on the negative effect of labelling, 
people who have suffered a certain form of disability without formal labelling，may 
not get the services nor the assistance they are entitled to have (Albrecht & Levy, 
1984:66). Zola (1993:169) also indicates that the label may give the individual certain 
advantages. In the present study, the two respondents who tried very hard to be 
certified as genuinely disabled revealed such situations. Without being officially 
labelled as disabled, one may not have a legal right to claim certain welfare assistance. 
On the other hand, the understanding of the labelling effect on the disabled is 
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not necessarily so mechanistic (Armstrong, 1989:63). Because of other intervening 
variables such as support received and resources given, the negative effect of being 
disabled can be minimised. In the case of Mr. Ming, we have already seen that an _ 
individual's new self-image would be acceptable and reassuring if s/he continues to 
be valued by others (Morgan, 1989:162-164). . 
Again age and sex variables play a part in modifying the effect of 
stigmatisation. Mr. Au's comment about the effects of age on disablement illustrate 
such findings (Jacoby，1994:273; Singer, 1974:148) and suggest that younger people 
would experience more stigmatisation. This is because young people would remain 
more socially active, and would be engaged in work roles so that they would more 
often be exposed to other's reactions to their disablement than the older people 
(Singer, 1974:149; Thomas et al, 1989:31). For the older people, they may resign 
from their work role and take up more familial roles instead. The stigmatisation may 
be relatively small when compared to their younger counterparts. In the present study, 
many younger respondents tended to exhibit more unpleasant consequences than the 
older respondents‘ The latter’ s involvement in social activities were relatively small 
and so the effect of being stigmatised was less salient. 
In relation to gender, women with disabilities tend to be stigmatised as asexual, 
having never married and having no children (Lonsdale, 1990:7). These kinds of 
'expectations' may not be true according to the present study. The fact is, most of the 
female respondents had already married before the injury in this study. Even Ms Ho 
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who was single at the time of injury had her own family later. According to the 
� 
information from our female respondents, the disablement was not very disruptive to 
their roles in the family. This could be a different story for their male counterparts. 
In the case of Ms Ho, the injury itself may be seen as a trigger for her to decide to 
get married given that there was already somebody there in her social circle. 
5.2.3 'Normalisation' 
In the discussion of the previous section，we have already learned that disabled 
persons tend not to disclose and identify their disablement because of the social stigma 
attached. Therefore, it is understood that they would try very hard to 'normalise' their 
deviant identity so as to be considered 'normal'. 
Wax (1993:169) refers to 'normalisation' as the process used by people 'who 
are interested in establishing, reestablishing, or maintaining characteristics and 
behaviours as close as possible to the norms of mainstream society.' It can be seen 
as a process. In this process, people will try their best to adapt their disability or 
deviant traits so as to become 'like normal people'. Quite different from chronic 
illnesses, the nature of physical disability is permanent but not deteriorating. The 
adjustment to a disability is relatively straight forward although it is not simple at all 
for each individual disabled. In the present study, many respondents indicated that 
they had already adapted to their disability and it was not really an issue for them. 
Indeed, over time, the disabled self would become more acceptable and finally become 
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the disabled person's total self. Yoshida (1993:232) indicates that the formation of the 
total self is an on-going process through which the disabled self is continually 
included. Thus, the disablement will merge into an individual's self and one will no 
longer perceive it as a very distinct identity. Apparently, based on our respondents' 
experience, the more severe the disability one suffered, the more difficulties one might 
have in embedding their disablement into their ‘self. 
Although many of them felt that the disability itself could be seen as a non-
issue, many felt the social stigma still attached to the disabled label. In the process 
of integrating the disablement into the self，some of them might opt for certain means 
to 'normalise' their disability and disabled identity. They wished they could stay away 
from the negative connotations that their disability brought along. As studies (Blaxter, 
1976:14; Scambler & Hopkins，1988:157) suggest, disabled persons will adopt a 
number of techniques so as to minimise the stigmatised effect of the disabled label. 
For a major disablement, one common method was to have their disablement face-
lifted by means of using a prosthesis. The use of a prosthesis can provide a 'hand' 
for the disabled person to assist him/her in daily activities and return him/her to better 
‘shape’. However, about half of the respondents who required prosthesis did not use 
it because it was not user-friendly. Moreover, they recognised that it was not a real 
hand and only provided some cosmetic functions. Given its very limited face-lifting 
and pragmatic functions, they opted for not using it. 
Clothing is an important means to cover-up the disability (Kaiser et al, 
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1990:446; Lonsdale, 1990:68). Long sleeved shirts, for example, were a common 
device used by respondents to cover-up the obtmsiveness of the disablement. As such, 
the obviousness of the visible disability can be decreased and the other aspects of the 
individual's self can be emphasized (Kaiser et al，1990:459). However, according to 
one of the respondents' observations, clothing itself may not necessarily shift others' 
attention away from the disablement (e.g. Mr. Tse had a hard time with the police). 
Sometimes, these kinds of practices may generate more attention to the disability so 
much so that they may further perpetuate people's deviant identity (Kaiser et al, 
1990:446) as indicated by Mr. Leung. 
People tend to conceal their disablement by putting their hands in their pockets 
to draw other people's attention away from their disablement (Strauss & Glaser, 
1975:60). This strategy is adopted by people so that they can avoid being seen 
publicly. In turn, it would minimise the disruption of social intercourse. It is 
especially true for women because the accessories they have can be seen as a means 
of hiding and covering-up their disability, such as holding a handkerchief or a purse, 
for example. Using a bandage is another way to ‘hide’ the disablement. It allows 
people to appear to be sick and as a result avoid the stigmatisation of being disabled. 
As discussed earlier, among Chinese, in day-to-day interaction, the presentation 
of self is important. In fact, the prosthesis as well as certain clothing can minimise 
the disruption of social harmony in the course of face-to-face interaction. Mr. Tse's 
practice, for example, was very illustrative of this kind of behaviour (putting on his 
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prosthesis and cardigan at home when having visitors). Not only is the face of both 
parties involved in the social transaction saved, but the embarrassment aroused due to 
the disablement is minimised. _ 
• , ‘ 
Other than these concrete techniques used to normalise their disablement, many 
disabled persons in the present study tended to see their role in life as being a way to 
look and live 'like normal people'. In the previous discussion, we have already seen 
that disability can disrupt an individual's biography. Because of the onset of the 
disability, it affects a disabled person's life course. For example, his/her career, 
marriage and family probably suffered due to the impact of the disablement. In 
society, there are age-norms that specify a series of events, stages and transitions in 
the course of one's life (Albrecht & Levy，1991:5; Greil, 1991:26). In relation to 
work, many respondents put the emphasis on their ability to work even though they 
were disabled in various degrees. At the same time, because work gives individuals 
their public identity, being able to work can reaffirm their past and demonstrate 
continuity with that past (Charmaz, 1994:281). For these working class people, work 
is so important that apart from having the identity 'like normal people', they have the 
ability to earn a living without depending on welfare or being at the mercy of other 
people's help. It is especially true that in a society which puts the emphasis on 
individual effort, to be seen as a valued self, one has to be active and productive 
(Charmaz, 1983:169; Fox, 1989:27-28). 
Meanwhile, Mr. Yuen's daily trial, suggests that disabled persons may 
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sometimes try very hard to achieve a supernormal social identity (Charmaz, 1987:296) 
through engaging in activities which require more time and energy. The impetus 
behind such action indicates that they are no worse off than other people and their self 
is valued and recognised (Yoshida, 1993:226). 
In the same way as other events and stages in life course, dating and marriage 
are an other means for people to identify themselves as 'normal'. Through these 
incidents, they become ‘like normal people'. Of course, there are many factors that 
push and pull an individual to marry or not. Yet, one of the respondents explicitly 
mentioned that his disability was seen as a barrier for him to establish boy/girl 
relationships that would lead to marriage. Another respondent, Mr. Kim, did not 
perceive marriage as important although his mother had socially desirable expectations. 
However, because of his degree of disablement, he had already recognised that his 
chance of changing to the marital status was very slim. Such a deprivation might 
encourage his apparent ‘denial’ of such an event in his life. 
Hagestad (1990:158-159) argues that socially expected events in the course of 
life only represent statistical averages that describe the majority. Individual 
differences occur and normative events may not apply. Based on our respondents' 
experience, the social clock still keeps on ticking in their hearts in a socially expected 
way. Whether they could make it or not, of course, was subject to a number of 
factors, other than the matter of disablement. Furthermore, we also see that having 
companionship is crucial for individuals to be ‘like normal people'. The social 
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support within intimate relationships of this kind is always significant. 
. 5 . 2 .4 Effect of Disability on Social Activities 
Based on the present findings, disablement itself does not necessarily hinder 
an individual's involvement in social activities. In the group of respondents who 
expressed little change in their social activities, their disability was less severe than the 
rest of the respondents. Thus, for them, it was not a major difficulty to adapt to their 
disability. Apparently, some of them had already incorporated the disabled self into 
their total self. Meanwhile, individuals' adaptation varied. Even for the relatively 
mild disablement, that person might adjust to it so that s/he could continue to be 
involved in the same activities as before the injury. Other than this, by maintaining 
the past activities, the disabled may be able to preserve their former self and treat 
themselves as ‘normal，. Compared to males, females tend to adapt to their 
disablement without too much disruption (Charmaz, 1994:279). Therefore, most of 
them did not feel strongly the impact of the injury on their social activities. 
Moreover, their degree of disability (ranged from 10% to 32%) was not as severe as 
their male counterparts. 
In Mr. Liu's case, his injury gave him the chance to reexamine life which he 
found was both uncertain and beyond one's control. Before the injury, Mr. Liu's 
career seemed to be developing. The onset of the disablement brought him a different 
outlook about the future. In a way similar to Goldthorpe and his associates' findings 
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(1969，quoted in Tuckett, 1976:144), Mr. Liu's focus on enjoying life might reflect 
his class orientation that put the emphasis on the present and was not concerned with 
planning ahead. One may find that there is little to be done about the future. Such 
an outlook might be triggered and amplified by the injury, and might cause him to feel 
he had no control over life. What he aimed for was the enjoyment of the moment. 
Among those who reported their social activities were decreasing after their 
injury, the economic situation of some individuals might give an explanation. Quite 
often，disability and poverty seem to be inseparable (Sussman, 1977:253). A decline 
in income is rather common among the disabled. Financial constraint gives them less 
access to participate in many social activities, such as visiting friends, or having a chat 
in a tea house. Obviously, Mr. Au and Ms. Chung's experience suggest such a 
picture. For disabled persons, staying at home seems to be the best option. The same 
phenomenon is also found in Blaxter's study (1976). Disabled persons are housebound 
due to '(having) no money for either social activities outside the home or the materials 
for hobbies within it’ (Blaxter, 1976:208). 
On the other hand, many revealed that the disability itself might be seen as a 
barrier for them to enjoy social activities. As far as we are concerned, the disablement 
our respondents sustained did not limit their physical mobility very much. However, 
many did not really want to join in activities they previously had participated in. It 
was noted that the physical disability did not prevent them from doing so, although 
one respondent explicitly revealed that his impaired hand posed certain limitations for 
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him in playing mahjong. In turn, it made him decline to play with those friends who 
were not close to him. According to their experience, the major inhibition for the 
respondents was the disabled label and the social stigma attached to it. The visibility 
of the disablement may generate anxiety and uncertainty in encounters between 
disabled persons and the 'normal'. For the sake of avoiding these kinds of 
unambiguous situations, the best response for them is to stay at home. Apparently, 
the embarrassment the impaired hand causes in social intercourse may restrict an 
individual's social involvement. According to our respondents, because of the 
embarrassment of being stared at，a number of them withdrew from the public eye and 
decided to stay at home after work. This kind of reduction in their ‘public 
appearances' would lead to social isolation (Anderson & Bury，1988:251; Strauss & 
Glaser, 1975:61). In turn, it may affect their social well-being. 
5.2.5 Transcendence 
As discussed, the disabled label may create a significant impact on the 
individual. However, we also see that the experience of being disabled is not 
necessarily only negative. It is not uncommon for people to gain a 'positive' 
experience. Some may see the disability as an opportunity and a gift (Herman & 
Miall, 1990:263; Susman, 1994:18). As one respondent said about the injury 'sai-
weng shi ma, an zhi fei fu，(When the old man on the frontier lost his mare, who 
could have guessed it was a blessing in disguise? That is, a loss may turn out to be 
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a gain.)2 That is why Charmaz (1994:278) suggests that whether disability is an 
r -
enemy or an opportunity, the two extremes are not mutually exclusive. 
Based on the respondents' experiences, we can see that disability can be seen 
as a type of personal awakening (Albrecht, 1992:275). It may be also，for some，a 
kind of blessing in disguise and a growth experience (Eisenberg, 1982:8; Herman & 
Miall, 1990:263-264; Taylor, 1991:409). Although sustaining a disablement implies 
I 
suffering, some may find that they can leam something out of such an unfortunate 
event. 
Mr. Tse's experience of being disabled enabled him to review his personality 
and ways of relating to people. It enhanced his horizon. He had to modify his 
attitude so much so that it enabled him to be humble and find the cues to relate to 
» 
people. As Weinberg and Williams (1978:32) suggest, one of the 'advantages' of 
disability is the increasing of sensitivity and tolerance towards others. 
Mr. Yuen's injury sparked a reassessment of his indulgence in enjoying life 
without having any life goals for himself and his family that existed before his injury. 
He was twenty-eight years old and had an eight-month old son at that time. The 
injury gave him a personal awakening - he had to plan for the future. He tried very 
hard to acquire as many skills as possible so as to protect himself should he be sacked 
2 Wang Defu, Qiang Zhenxin & Zhou Zongxin (1981) >1 Chinese-English Handbook of Idioms Dictionary. Hong Kong: Joint 
Publishing Co. 
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by his boss. Doing part-time jobs and attempting to get a taxi driving licence were 
examples. 
Mr. Tang admitted that the injury provided him a ‘cognitive restructuring' 
(Felton et al, 1984:891). If he had not been injured, he would have become a bad 
element in the community. If so, the things he had done and the hurt caused would 
have made him more regretful than the sufferings from the hand injury. 
The lesson learnt by Mr. Pang from his injury was that self-reliance was 
important. Such observation may be due to his coining across discrimination in job 
seeking after he recovered from the injury. Such an orientation was shared by a 
number of respondents who had similar incidents. Mr. Liu learned who were his real 
friends in the course of his ordeal. Such experience gave him a chance to re-examine 
the existing relationships with his friends and relatives. 
The atypical case of Mr. Ming gave us a very illustrative example. His injury 
pushed him a step backward and gave him the chance to plan for the future. His 
going back to school to continue his studies was a kind of personal awakening that 
brought him to a totally different environment. Thus, as with other respondents' 
experiences the impact of disablement and the changes in the meaning of the future 
may be positive (Fife, 1.994:314). Such a move back to school implied risks but it 
appeared to have some returns although he was still struggling to become better 
qualified. Being a teacher, he achieved job satisfaction from his students. Including 
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the extrinsic rewards (higher income) and the intrinsic rewards of job satisfaction, such 
transcendence enabled him to achieve a better outlook in life. 
5.2.6 Conclusion 
Disability could be considered as a loss and disruption in an individual's life 
course. The loss is not only a matter concerning physique and psychological trauma 
but also extends to the individual's future outlook. The experience of loss was 
commonly found in the majority of the respondents. Loss of hope, confidence, 
independence, chance, aspiration and self-esteem were reported. The meaning the 
disablement entailed may cause the individual to totally lose hope about the future thus 
leading to significant biographical disruption. However, the disabled person has to 
cope with the disablement and its sequelae in everyday life. That is what the 
'meaning as consequence' suggests. Moreover, the stigmatisation to 平d the 
discrimination against the disabled may not be due to the disability itself but rather 
how others react to the matter in relation to the norms in society. That is what Bury 
suggests by the 'meaning as significant' (Bury, 1988:91-92; 1991:453). Apparently, 
the taken-for-granted world of the respondents was shattered right after the disabling 
incident. Such a disruption of the taken-for-granted world suggests that society has 
a set of expectations about individuals' role performance and norms that govern their 
behaviour. In other words, most of the time, the break-down of the ‘social clock' 
would entail a drastic change of an individual's life. 
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Other than age and sex variables which intervene the impact of disablement on 
an individual, the value of the society may also play a role in affecting the intensity 
of the loss. Because an individual is valued primarily by his/her achievements in 
society. As a result, we can anticipate that our respondents would have come across 
significant loss of status and may not be treated as valued members of society because 
of their disabling situation in a disabling environment. 
Other than such disruption, the connotation of the disabled label as well as the 
differentness of the visible traits generally generate a 'spoiled identity'. According to 
Goffman (1963:3), it will result in social stigma to which is highly discrediting. 
Because of the stigma, an individual would be disqualified from conventional social 
life. Therefore, many respondents dared not be labelled as disabled. Even a number 
of individuals who suffered from a relatively mild grade disablement, for the sake of 
avoiding the labelling effect, would not accept themselves as disabled. Although the 
'normal' might not label the disabled, the 'felt' stigma might affect how the 
respondents saw their role in social intercourse. Moreover, such ‘felt’ stigma might 
affect the management of face in social interaction. The actions taken by the 
respondents so as to reduce the embarrassment between people involved in the social 
context were vividly shown in such a situation. 
In the course of social interaction between the disabled and the ‘normal,，the 
most important barrier is the label of being disabled present in the two parties. One 
respondent concluded with the phenomenon that 'As disabled people ..... it is difficult 
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for us to mix with (the 'normal'). We are not ordinary people, ‘ In fact, the reaction 
towards the disabled by the ‘normal’ may perpetuate their disabled identity. 
Other than this, the amputation itself suggests certain moral judgements. 
Sometimes it might put additional pressure on the disabled workers. Yet, the effect 
of stigmatisation would not be confined to the disabled him/herself, sometimes those 
people who are close to him/her also experience such an effect. However, the disabled 
may somehow take advantage of their label. The two respondents' attempts to be seen 
as genuine disabled people could exemplify such a situation (Mr. Kim and Mr. 
Yeung). Meanwhile, a respondent's experience also tells us that the support given to 
him could minimise the undesirable effect of the label. For the aged, because of their 
low exposure in terms of social participation when compared with the younger 
respondents, the impact of the disabled label was less significant. For the limited 
number of female respondents, the effect of being disabled was not clear although the 
youngest female respondent indicated that it did accelerate her intention of getting 
married sooner. 
Disabled persons have their ways of tackling disablement so as to minimise the 
effect of stigmatisation. Because of the fact that the disablement could not be reversed 
no matter how good the plastic surgery one had undergone or how sophisticated the 
prosthesis, what they were doing was pretending to be normal by participating in 
'normal' activities. As Susman (1994:20) suggests, it is -a sort of a let's-pretend-I'm-
noraial activity'. For the major hand-injured-workers, they tended to wear long 
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sleeved shirts to reduce the obtrusiveness of disablement. Putting on a prosthesis 
could probably be a form of face-lifting, because it could be seen as a ‘hand， 
externally. —However, our respondents' opinions on the usefulness of the prosthesis 
varied. Other respondents might opt for avoidance (e.g. putting the injured hand in 
their pocket) or even trying not to disclose one's disablement. Female respondents 
seemed to have more options to cover their disablement. Other than these tangible 
tactics, for the sake of being ‘like normal people', disabled persons might try their 
very best to behave as 'normal' through work, dating, marriage and family life. Of 
course, such behaviour reflects the fact that being normal is highly regarded in society 
(Robinson, 1993:16). People may try their best to stick to what they performed in the 
past and what is expected in their life course as a way to demonstrate that they are 
‘like normal people'. Although many reported that they could incorporate the disabled 
self into their total self, because of the emphasis on normality in society, they still 
found themselves discriminated against in various degrees and forms. 
Nearly half of the respondents recognized that they did not have much change 
in their social activities. The purpose of maintaining activities to a certain extent 
suggested that many of them could incorporate their disabled self to the total self. As 
such, their disablement would be less prominent and they could see themselves as 
'normal'. An extreme case was that the respondent learned from his injury that he had 
no control over his life； The enjoyment of the present was his response to the injury. 
On the other hand, the economic situation and the stigma of being disabled hindered 
some of the respondents' mobility and reduced their social participation. For people 
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who have already had major problems with low income, the onset of disability may 
be just another blow. It may not have a major impact on their lives. However, 
according to our respondents, it could create socid isolation. The severity of the 
disablement clearly played a part here. Meanwhile, the social attitude towards 
disabled persons and their own perception of their role affected their engaging in 
social activities. One major consequence was that their chances of interactions with 
the ‘normal’ were reduced. This made it difficult for them to receive any positive 
feedback from other people. Murphy and his colleagues (1988:237) suggest that the 
disabled persons' role is liminal as a result of such circumstance. They lose their 
former status and identity, yet, they cannot achieve a clear-cut new role when they 
'come back'. 
Finally, according to our respondents, although their afflictions might have 
significant effect on their lives, some found that they acquired personal growth in the 
course of disablement. Sometimes they rebounded to a stage of transcendence. They 
gained something out of a most undesirable event and found a new direction and made 
progress in life. Such kind of transcendence enabled our respondents to view their 
daily life from a new angle. However, the urge to achieve a desired performance 
alttiough necessitating the assumption of a new meaning in one's life will not change 
the societal value towards them as disabled persons (Corbin & Strauss，1991:156). 
Ostensibly, for those suffering a severe grade of disability, they tended to bear 
more severe social consequences from being, disabled. However, we should not 
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overlook the sufferings the less severely disabled experienced. The manifestation of 
their problems might be different yet required adaptation. Therefore, as Bury (1979) 
indicates, the relationship between the severity of physical disability and problems 
associated with it is not linear. On the other hand, age and sex inevitably played a 
crucial role in modifying the impact of disablement towards the individual. 
In the following discussion, we will examine these disabled workers' pathways 
for returning to work. 
5.3 Returning to the World of Work 
For a disabled person, to come back implies one has to learn to accept and live 
with what cannot be changed, i.e. the disablement. At the same time, one will 
maximise his/her residual ability so as to enable him/her to become a member again 
of the social groups s/he belongs to (Corbin & Strauss, 1991:139). 
Although the disabled role is seen as a long-term version of the sick role 
(Stone, 1985:142), studies indicate that because of the nature of disablement, it is 
problematic to expect disabled persons to get well and assume their condition is 
temporary (Cockerham, 1992; Freidson, 1965; Larson & Spreitzer, 1977; Levine & 
Kozloff, 1978; Nagi, 1965; Willmott, 1989). However, in modem society where 
people put the emphasis on achievement and individual efforts, disabled persons are 
also supposed to be active and productive (Fo?c, 1989:27-28). It is especially true for 
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the physically mobile disabled like our respondents whose injury was limited to hands 
only. Many people would see their coming back as ‘normal，and necessary. 
Moreover, a successful return is essential for disabled persons so that reintegration into 
society can be made possible. 
We have already seen that based on our respondents' experience, the course of 
coming back varied with different individuals. At the same time, their personal 
accounts gave evidence that a complete return either physically or biographically was 
hardly ever achieved (Corbin & Strauss，1991:138). 
Undoubtedly, work is one of the major criteria indicating an individual's level 
of accomplishment in coming back. Although work is only one aspect of an 
individual's coming back, work itself is so important because it significantly affects 
an individual's vicissitudes. As Jahoda (1979:492) suggests, work is man's strongest 
link to reality. It provides a great many needs in people's lives, ranging from food 
and shelter, to achievement and recognition. To be more specific, work is a tool and 
a resource to prove the usefulness of oneself. It is a passport of independence 
(Albrecht, 1992:15-16; Lonsdale, 1990:100). For manual workers, work is pragmatic 
in the sense that it not only provides financial security and psychological rewards, but 
also plays an important role in their well being. 
Obviously, in ‘normal’ society, work is the norm. NORMAL is a dominant 
criterion for employment in the modern world. As such, those people who are seen 
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as deviant are more likely to become unemployed (Finkelstein, 1993b:12). People 
with disabilities would experience unemployment because of their deviant status 
(Kombliun & Julian，_1992:41). At the same time, disability is strongly related to 
economic disadvantage and downward social mobility (Jenkins, 1991:562; Yelin & 
Katz, 1994:612)• As Jenkins (1991:563) suggests, there are two distinct labour-market 
trajectories for disabled workers. One is discontinuity, and the other is drift. The 
former refers to people with disabilities who experience a clear and sudden break 
between employment and unemployment. The latter denotes that they would fall into 
the path of downward occupational mobility which will eventually result in 
unemployment. Yet, these trajectories are subject to the influences of social processes 
and the nature of the disablement and are not necessarily as straight forward as such. 
Based on our respondents' experience, according to these two trajectories, we can 
delineate four different types of coming back into the world of work. They are: 
'Stragglers', 'Survivors', 'Achievers' and 'Job-Leavers'. 
It is because all of our respondents were physically mobile with working class 
background, that discontinuity of work was not so prominent. The fact was they had 
to earn a living for themselves and their family. Meanwhile, downward mobility 
might not apply to all of them. In other words, some might only drift along the 
labour market without an obvious downward mobile tendency. Even if some did 
terminate their working "life, they did not do so promptly as a recognition of their 
disablement. 
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Specifically, the 'strugglers', being socially marginal, tended to drift along in 
the labour market and experience downward mobility. They would be underemployed 
or even unemployed at some stage. For them, unfavourable experiences made them 
consider themselves as social outcasts. In turn, their integration into society was 
limited. The cases of Liu and Yeung are obvious examples of this kind. At the time 
of injury, both of them were on the verge of being promoted. They would have quite 
a different path in their career development had it not been for the injury. The ups 
and downs of Mr. Yeung's disabled career were dramatic. At the time of this study, 
both Mr. Liu and Mr�Yeung were unemployed. Mr. Yeung's intention of moving into 
a totally new occupation, and Mr. Liu's continuous waiting for jobs to fit his 
capability, despite the fact that he had already been unemployed for six months, were 
examples of their struggles. Mr. Ng was forced outside the mainstream of the world 
of work and opted for illegal hawking. This would reinforce the disabled person's 
marginalised role in society. Nevertheless, the hawking could provide a means to 
maintain a living for his family. Also, it seemed to be the only way for him to take 
care of his sick wife and his family at the same time. However, such a job (being a 
hawker) usually ranks low in society. For example, in a study done in Hong Kong 
recently, street vendors are ranked as the fourth to the last position among 112 
occupations (Chiu & Tso, 1993:15). Moreover, the working relationship with 
colleagues is totally missing in such a job. The lack of support from colleagues might 
well affect his social well-being. Furthermore, being without a proper job implies 
humiliation (Fox, 1980:169) and the possibility of being seen as worthless in society. 
These experiences, accompanied by lower income and decreased capacity might induce 
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more pain for the individual (New et al, 1969:134). In turn, it might be more difficult 
for him to integrate into society. 
In Hong Kong not only are the criteria for defining an individual as a disabled 
person stringent, but also the welfare provisions for disabled persons are fairly limited 
(HKCSS & RDCC, 1987:1). Not many people can really be so defined and 'enjoy' 
the assistance given to them by society as a result. This has been confirmed by the 
present study. Quite different from many welfare states where many people withdraw 
from the labour market due to their disability and receipt of disability benefits (van 
den Bosch & Patersen，1983:177)，the present study's findings suggested that in Hong 
Kong many were still struggling to find a job so that they could make ends meet. 
Some of the disabled workers managed to put up with their lives in the world 
of work - the 'survivors'. They might or might not be downwardly mobile in the 
occupational hierarchy. Relatively speaking, they did better than the 'stmgglers' 
because they had a relatively stable job and income. Some respondents under this 
category demonstrated they had the ability to achieve a relatively stable job, for 
example. Though Mr. Kim went through some unfavourable situations in the early 
stages of coming back, he managed to obtain a fairly stable job. Others such as Mr. 
Tse, Mr. Pang and Mr. Fook, experienced downturns in their career paths, since the 
threat of unemployment- was not imminent. It was not uncommon for them to change 
jobs quite often although they were surviving. In Mr. Pang's case, he changed jobs 
about ten times in the past ten years. As stated by Mr. Tang, disabled workers may 
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not have much choice in finding jobs. The job was only a means rather than an end. 
For workers in Hong Kong, changing jobs may be seen to be way to climb up the 
social ladder or at least to pursue higher pay as observed by Lui (1992:201) in his 
review of the literature in this area. However, this was not the case for this group of 
disabled workers. 
For the 'achievers', many of them experienced upward mobility. The 'life 
chance' is also important to their achievement in their work apart from their higher 
achievement motivation. The impetus for such achievement motivation was due to the 
fact that for many of them they either experienced or perceived the stigmatisation of 
and discrimination against being disabled. Of course, such an observation may not 
materially affect their 'achievement'. As we have examined, they had better life 
chances when compared with the 'strugglers' and the 'survivors'. They had good 
kuan-hsi and supportive employers, friends and family members who could help them 
to breakthrough their disabling situation so much so that they could develop their 
career or business. 
Age and gender played a crucial role for the 'job-leavers' in triggering their 
leaving the world of work altogether. The disablement was only one of the factors 
that precipitated such withdrawal. How members of society responded to the 
disablement and their expectation of individuals' role performance had significant 
effects on whether people stayed in the workforce. 
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In this study, age and gender seem to be salient variables in influencing an 
individual's coming back. This is also evident in other studies (Cheadle et al, 
1994:194; Crook & goldofsky，1994:8103). Disabled elderly workers are less likely 
to be re-employed after they have recovered from injury (Yelia & Katz, 1994:606). 
This is because the aged usually have less qualifications (Borsay, 1986:184). When 
employers find that they no longer have the ability to work, the aged are encouraged 
to retire (Russell, 1989:287). They then would not be recognised as a contributor to 
society (MacFarlane, 1994:254). Mr. Au's experience exactly illustrated this 
observation. Recognising his ability was still intact, he found that the forced 
retirement/unemployment had significant effect on his role as a breadwinner for his 
family, and as a man in society. Such a ‘retirement’ also played an important role in 
affecting his confidence in looking for jobs. He indicated that he dared not find a job 
again because he was afraid of being rejected on the basis of age as well as the 
disability. To him, his social networks had been becoming smaller because of being 
out of work and under financial strain. As suggested by Blaxter (1976:207), 'men 
who had been used to working, and to a social life which took place largely outside 
the home, felt isolated.' To Mr. Au, such isolation, triggered by his forced retirement 
and/or unemployment, affected his social well-being and quality of life. 
It is crucial for men to return to work after recovery from injury because 
society has such expectation for them (Morris, 1993:90-91). Therefore, the meaning 
of work to them is crucial. On the other hand, the loss of paid employment for 
women seem to be less traumatic because they earn less than their male counterparts 
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(Lonsdale, 1990:122). At the same time, women have an alternative role at home as 
a housekeeper (Lonsdale, 1990:42). It is especially true that we are living in a culture 
where role expectations of both sexes in family life are emphasized (Oakley, 
1994:433). We expect that women's primary responsibility to be the care of others 
such as children and family (Blau & Ferber，1992:14; Campbell et al, 1994:283; 
Piechowski, 1992:134). This has profound implications for their relationship to the 
labour market (Pond & Popay，1993:189). When a working woman such as wife or 
mother sustained certain forms of disability and cannot return to work effectively, the 
family is her last resort. She has to return to the family where her role is anchored. 
Work may not be her priority. 
Three out of four female respondents in this study were classified as 'job-
leavers'. Yet, after their injury the three worked for some time, but they finally 
returned to their full-time familial role. Ms. Setzo and Ms. Wah went back to work 
after their injury. Later, a number of their family members began to work and their 
original contribution to the family thus became less significant. Meanwhile, they were 
getting old and less likely to secure employment that was suitable to them. Ms. Setzo 
was an example of this. At the same time, there were other familial matters that 
required the respondents' attention. Ms. Wah's staying at home to take care of her 
grandson was an obvious example. Apparently, the age factor in these two 
respondents played a role in signalling them to stay at home. Although Ms. Ho was 
different from her two contemporaries, her marriage also encouraged her to underscore 
her role in the care of family members rather than doing something else such as work. 
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Females who tend to resign from work after suffering work disability are also 
noted by Crook and Moldofsky (1994:102). However, in their study, they suggest that 
'once females returned to work, they had a higher probability than males of remaining 
at work (Crook & Moldofsky，1994:102). In our study, we observed that age and 
marriage played a crucial role in explaining the trajectory among these three female 
respondents. 
Nevertheless, we have to note that there is no exact demarcation between these 
four categories: strugglers, survivors, achievers and job-leavers. At any point in time, 
one may shift from the status of an ‘achiever，to a 'struggler' because of some 
undesirable events taking place and vice verse. If the global economy was depressed， 
and the economy of Hong Kong in particular, a number of 'achievers' and ‘survivor’ 
might become 'strugglers'. When a 'struggler' could not get a job at a certain point, 
s/he might become a 'job-leaver'. On the other hand, whereas the 'struggler' could 
secure a job, s/he might become a 'survivor' or even an ‘achiever，if s/he had the 
chance. Apparently, the economy plays an important role in affecting an individual's 
mobility in the 'Achiever and Job-Leaver Hierarchy'. There are other factors that we 
have already discussed which also significantly affect an individual's upward and 
dcvmward movement in this hierarchy (see Diagram 5.1). 
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Diagram 5.1 Achiever and job-leaver hierarchy 
ACHIEVER 
- Social factors -> 个 
e.g. Economy, discrimination 
SURVIVOR 
Familial factors — 
e.g. Socio-economic position of 个 ^^  
the family, role in family 
STRUGGLER 
Personal factors 
e.g. Age, gender, working >1-
ability/skills, life chance 
JOB-LEAVER 
According to what we have observed, those social，familial and personal 
variables have effects on an individual's mobility in this hierarchy. Based on our 
observation, many of our respondents experienced disadvantages whatever their extent 
of 'achievement' was. We can summarise their experience in the life of work in three 
ways. (1) They might come across discrimination in looking for jobs. (2) Their 
working conditions were usually less favourable. (3) A 'hard-working-no-complaint' 
syndrome was commonly found in some of the respondents. A detailed discussion of 
these three factors are delineated in the following. 
5.3.1 Overt Discrimination in Looking for Jobs 
Based on the present study, we see that people with disabilities always come 
across discrimination in social life (as discussed in the previous section) and in work 
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settings. Such discrimination is not confined to those severely disabled. Those with 
less severe grades of disablement may also share such ordeals. 
The issue can be examined from two angles. Firstly, from the employers' 
perspective. The 'survivors' of this study such as Mr. Kim and Mr. Fook explicitly 
suggested that employers were always in doubt about the respondents' ability to be 
'normal' workers. They might consider disabled persons were unreliable (Borsay, 
1986:184). Therefore, they rejected them rather than taking risks by employing them. 
The 'achievers' such as Mr. Luk and Mr. Leung, the 'strugglers' i.e. Mr. Liu, Mr. 
Yeung and Mr. Ng，the 'survivors' like Mr. Pang and the ‘job-leaver，like Mr. Au, all 
recognized that employers would employ ‘normal，people in preference to disabled 
persons. As Mr. Leung pointed out, Ht is a form of discrimination., Doubtless from 
the employer's perspective, it was pragmatic to do this. Mr. Ming's (an 'achiever') 
observation echoed this viewpoint. Besides, more subtly, employers refused to hire 
disabled persons because they are reminded of their own physical vulnerability on the 
one hand (Stone, 1985:192; Hahn, 1990:310)，and people find that the presence of a 
disabled worker may upset customers on the other (Hahn, 1990:310; Schwartz, 
1990:135). 
Secondly, the views of disabled persons reconfirm such discrimination. Many 
respondents reported that they also reacted in the same way as the 'normal' towards 
the disabled. Such a notion only reflected the fact that individuals are social beings. 
Their thoughts and feelings are subject to the influences of society. They adopt 
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society's values in relation to normality and disablement. Ostensibly, they shared the 
culture with those who stigmatised them and tended to hold the same beliefs about 
disabled persons (Levy, 1993:228). _ 
5.3.2 'Donkey' Jobs 
Other than being discriminated against in finding jobs, some respondents found 
that the conditions of work were less favourable for them than for the 'normal'. 
Based on the experiences of those ‘stmgglers’ and 'survivors', many saw their work 
as donkey jobs. That is, the work they took usually offered lower pay with poor 
working conditions such as long working hours. This kind of work was probably not 
taken up by the ‘normal,. Among our respondents, Mr. Liu's comment on this kind 
of job as "pig's head bone" (meaning that it is very difficult to swallow or tolerate) 
illustrated this feeling succinctly. Many studies come to similar conclusions that 
disabled workers take up low level jobs which are usually poorly paid (Borsay, 
1986:184; Bracht, 1990:129; Fitzpatrick, 1990:51; HKCSS & RDCC，1987:106; 
Komblum & Julian, 1992:41; Jenkin, 1991:557; Lonsdale, 1990:32; Toshihiko, 
1992:444; Tse, 1991:30; WHO, 1981:11). When compared with their able-bodied 
colleagues, their average earnings are normally less. 
At the same time, Yelin (1989:117) signifies that economic depression may 
force disabled persons out of work. They are prone to the ‘last hired, first fired' 
phenomenon. Again, Mr. Liu shared such an outlook about the future of disabled 
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people in the labour market. This phenomenon is particularly real in today's Hong 
X 
Kong. Because of the changing pattern of the economy in Hong Kong, the chances 
of disabled workers being kept in the work force looks rather grim. For example, Mr. 
Fook (a 'survivor') said: 'You see, today many factories are moving to the Mainland. 
I don，t think we as disabled persons have any future. We will probably be purged! 
I only hope I can work for another couple of years before it happens. ‘ In fact, such 
a feeling was probably shared by nearly all respondents in this study. Even Mr. 
Cheung, an 'achiever', echoed what Mr. Fook had said. He noted that (A number of 
workers in the Mainland could be hired by using my salary. As a disabled person, I 
am still worried about whether the company would keep on hiring me!‘ 
5.3.3 'Hard-Working-No-Complaint’ Syndrome 
It is fairly common for people with disabilities to invest more time and energy 
in their work. Such a situation was shared by a number of respondents in this study. 
This kind of response can be seen as impressive management (Kaiser et al, 1990:459) 
for the sake of maintaining a supernormal self (Yoshida, 1993:226). Moreover, such 
a response to their disablement can be seen as a form of compensation (Hanks & 
Poplin, 1981:318). Based on Mr. Tse's personal experience, his hard-working was a 
means to compensate for his physical limitations. Wright (1960:50) states that ‘in 
order not to be especially bad, the person with a disability must be especially good.， 
According to living's (1994:547) narrative, the impetus for this kind of behaviour is 
that disabled people tend to think of themselves only as half as good as the able-
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bodied. Even though disabled persons do not always have such a mentality, we have 
� 
seen that some respondents divulged that they worked very hard. At some point, their 
performance was better than their ‘normal，colleagues, for example, as in Mr. Kim's 
situation. Mr. Yuen's intention behind hard working was to hope that somebody, 
especially the employer, would appreciate his performance. Moreover, disabled 
workers ought to work without any complaints about their workload or unfavourable 
working conditions. Mr. Fook was a typical example. 
Of course, such a ‘hard-working-no-complaint, syndrome reveals the fact that 
disabled workers have to make extra efforts in the course of coming back. This effort 
may not be appreciated or understood by people around. Sometimes, people may just 
think that they are making a fiiss or are stupid for doing so. Mr. Yuen's hard work 
met with displeasing comments. However, sometimes the ‘ hard-working-no-
complaint' workers would be acknowledged by their colleagues and employers. For 
instance, the boss of Mr. Fook tried to persuade him to accept nomination as a 
candidate for the best disabled person of the year but he turned down this nomination. 
5.3.4 Conclusion 
Based on the above discussion, the respondents' disabled career has been 
thoroughly revealed in the course of his/her work. We have observed that there were 
factors intervening in such a social process. Their changing working conditions might 
affect the social well-being of themselves and that of their family members. Their 
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outlook might also be blurred because of the uncertainties they were facing. 
Apparently, the greater the severity of the injury sustained, the greater the difficulty 
in coming back into the labour force. They tended to struggle to survive in the 
competitive world. However, when further examined, we can see that the degree and 
nature of the disability, life chances and social support together with the nature of their 
work, have an effect upon their return to work. Not all severely disabled respondents 
fell into the 'strugglers' category. Many of them managed to survive and even to have 
achievement in their career. Thus, as Blaxter (1976:180) concludes, 'There was no 
simple and direct relationship between job problems and degree of impairment: many 
severely disabled people nevertheless found very satisfactory working lives.，Usually, 
the male and the manual workers suffer more from disability-related problems. Not 
all disabilities produce handicapping effects. It depends on the intervening social 
processes (Jenkin, 1991:562). 
Another significant finding in this study suggests that social factors may play 
a crucial role in affecting the status of 'stmgglers', 'survivors', 'achievers' and 'job-
leavers'. Because disabled workers tend to be marginalised in the labour market 
(Jenkin, 1991:557), any changes in their life course would create a wave of 
repercussions. Nowadays because of the changes in the economic structure in Hong 
Kong society, the disabled workers may be the first batch of workers to be dismissed 
regardless of their skills and working experience. Obviously, their vulnerability 
because of their disability plays an important role in affecting their shift in the 
'Achiever and Job-Leaver Hierarchy'. 
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5.4 Disablement and Coming Back: Responses and Support of 
Family and Others 
In this section, we first consider the effect of the disability on the family. 
Disablement leads to a change of role in group members and sometimes even a break-
up of the family. Then, we shall examine the role of the family and network support 
in the course of an individual's coming back. When family members give support to 
an individual, culture-bound expressiveness may ‘compel, them to opt for giving 
tangible rather than intangible support. Moreover, in the course of coming back, apart 
from the informal support sought from family and social networks, people require 
formal support such as medical care. The utilization pattern and satisfaction with 
those services and support are discussed. 
5.4.1 Role Change and Family Break-Up 
In a social system in which every individual member or group is 
interdependent, an individual who suffers a disablement has a significant impact on 
his/her immediate social environment. The consequences of such a disablement may 
call for adaptation and change within the social group one belongs to (Cogswell, 
1976). However, it should be recognized that the impact of the disablement on the 
individual and the social group may depend on the onset of the disability (Frude, 
1991:74-75) and its disruption on role performance of members in the group (Biegel 
et al, 1991:20; Frude, 1991:83; Thompson & Havan，1985:315). 
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Hilboume (1973) indicates that the impact of the disability may also 'disabling 
the normal'. As he (1973:498-499) puts it, ‘a physical disability handicaps not only 
the person to whom it occurs, but frequently those who enter into a social relationship 
with him. It places limitations and constraints on them which, if it were not for the 
presence of a disabled person, they would not encounter. It deprives them of 
opportunities they would otherwise enjoy.' As such, the occurrence of a disability in 
the family may disrupt its functioning and the role performance of its individual 
members in particular. Furthermore, Topliss (1979:129) suggests that a disablement 
has pivotal effects on relationships and opportunities within the family. 
Quite often financial strain triggers such a 'disabling the normal' phenomenon. 
This is especially true in families with severely disabled persons (Hilboume, 
1973:499). When a parent is disabled, it may accelerate the maturing of the children 
of the family. They may have to take up more responsibilities inside and outside the 
family (Cogswell, 1976:162). Disruption of the individual members in such a family 
is not uncommon (Anderson & Bury，1988:7). Because of this, certain role changes 
can be expected among the family members, either temporarily or permanently. 
Temporarily, one may take up a work role either full-time or part-time so as 
to compensate for the financial loss of the disabled family member being off work due 
to the injury, also to compensate for the increased expenses which result. The two 
wives who worked for a short period in the present study did so in order to relieve the 
financial burden. Their 'ad hoc' role change stopped when their husband went back 
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to work. Yet, such 'ad hoc’ role change does not necessarily create an obvious 
disruption of family role relationship. Although it might put enormous pressure on 
the wives, what they did could be seen as a form of support to the family as well as 
to their disabled partner. 
Two respondents' family members experienced permanent role changes. This 
occurred promptly after their family member's injury or happened at a later stage. 
From the perspective of the life course, individuals who became members of the 
labour force rather than remaining in their normal social role, such as that of a student, 
were disrupted because they were not following the ‘social clock'. According to Mr. 
Man and Mr. Ng, their daughters' quitting of secondary school studies and moving to 
the labour market did relieve their family's financial hardship. The role change as 
such may well have had significant effects on their daughters' life chances and career 
development. For instance, the limited educational attainment may have trapped them 
in the lower stratum of the occupational hierarchy. This kind of disruption is a trade 
off between the stability of the family and their financial need in particular. 
However, the role change may not necessarily be confined to the situations 
above. The information gathered in this study also suggests that there is a situation 
which we call ‘protracted role'. It refers to a situation where one has to prolong 
his/her role performance' for the sake of the disabled and/or the family as a whole. 
According to what Mr. Tang described, his father in fact corresponded with such a 
role. In order to save money for his disabled son, he worked hard far beyond his 
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retirement age (although he never told his son about his intention). The father's 
'protracted role' was intended to provide his son with a more secure future. 
As mentioned, very few respondents in the present study reported role changes 
in the family because of the injury. On the one hand, this may be due to the relatively 
mild grade of disablement which enabled the family to accommodate it by means of 
temporary adjustment. On the other hand, many of them tackled their problems, such 
as finances, within the family nucleus rather than seeking help from outside. 
However, many reported that their financial situation did not drastically decline 
because there were other family members also contributing to the livelihood of the 
family. Even when it did decline, many respondents coped with it without signalling 
for help. They rather relied on themselves. Similar findings are also observed in Lee 
Ming-kwan's study (1992:20-21) in Hong Kong. It may be true that many disabled 
persons felt uneasy accepting help from their relatives (Lau & Kuan，1988:59-61). 
Only three respondents (Mr. Wong, Mr. Chow and Ms. Wah) explicitly stated that 
they had sought help from beyond the family nucleus. However, it was also noted that 
a small proportion of respondents indicated that even when they wanted succour from 
their kinsfolk, they experienced rejection and avoidance (e.g. Mr. Liu, Mr. Pang and 
Mr. Ng). They rather depended on themselves in order to save face. 
The impact of the disablement on the family not only affected people's role 
relationships, but also at certain times the chances of maintaining their role status. In 
addition, it may lead to the break up of the family (Russell, 1989:284-286). Disability 
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brings along stress which may have detrimental effects on the marital relationship 
(Peterson, 1980:167-169). In the present study, only one respondent had the marital 
relationship broken because of the disability.. _ 
The responses of Mr. Yeung's wife to her husband's disablement were 
cumulative. Mr. Yeung stated that his wife was really concerned about his future to 
the point that she 'pushed' him to work fearing that her husband would be dismissed 
even though he felt unwell. Also, his interest in his work rather than how much 
money he could earn made her feel a lack of security. In returning to the world of 
work, his downward mobility and unsteady jobs might have created conflicts between 
them. As Kleinman (1988:250) suggests, a disablement may put the family under 
ongoing pressure to such an extent that it may not only exacerbate existing conflicts 
but also even create new confrontations. The relationship between Mr. Yeung and his 
wife worsened and ended up with his wife running away with all their savings. In 
Parker's study (1993:96)，the marital obligation in fact ensured the relationship 
between husband and wife being kept intact, although one of them was severely 
disabled. However, in Mr. Yeung's case, when the partner understood that her 
immediate and long term welfare would be jeopardised, quitting the relationship might 
not be impossible especially as she was not old (in the early forties) and without 
children. Yet, other husbands in this study appreciated the efforts their wives made 
for the family and themselves. Such support was crucial to their self-esteem. (We 
will go back to this in the subsequent discussion.) 
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The family is a basic unit of the society. It is a type of primary group which 
suggests that relationships within the family are supportive. Yet, the existence of such 
relationships do not always guarantee a warm and reassuring environment. Mr. 
Yeung, s personal account confirmed this. 
5.4.2 Social Support and Network Systems: Its Role and Limitations 
The importance of the support role of the family and its social networks to 
individuals with life crises is evident from a number of studies (e.g. Eriksen, 1994; 
Fitzpatrick et al, 1988; Knudson-Cooper, 1981; Litman, 1966，1979; Robinson, 1988). 
Social support can be categorized into different forms such as tangible and intangible. 
According to Kahn (1979:85), there are three types of supportive resources. Firstly, 
aid consists of practical services and material benefits. Secondly, affirmation refers 
to feedback that promotes self-esteem and validates identity. Thirdly, affect has to do 
with affection, caring and nurturance. As such, social support can be emotional or 
assistive in nature which is practical or instrumental. Furthermore, support given and 
sought is mainly through an individual's social networks. 
According to Lee (1985a:151-152; 1985b:204-205; 1991:136-137)，there are 
two kinds of networks in relation to giving support in Hong Kong. The first are 
expressive primary networks and the others are instrumental primary networks. The 
former mainly provide emotional support to the sick and the disabled. The latter 
enables people to obtain material needs so as to survive in the competitive Hong Kong 
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society. Apparently, people can have feedback through these networks about the 
severity of their problems and the ways to tackle them. Network members might be 
able to suggest who would be the right person to talk to or a person they know who 
has the experiential knowledge required. It is especially true when people look for 
jobs through referrals made by friends, relatives and colleagues. 
Our respondents indicated that if they did look for jobs，they tended to rely on 
their social networks such as friends and relatives. Evidence suggests that the Chinese 
in Hong Kong still stick to the family and kinship networks (Lau & Kuan，1988:59). 
There is no exception in relation to work. In the case of being laid off or changing 
jobs, people will consult and be advised on what kind of work may be available and 
whether they could do it. For example, when Mr. Wong's factory closed down, he 
got another similar kind of job through his brother. Mr. Lam had his own business 
also because his brother had such a connection. This kind of networking related to 
work can be established through other means. For example, Mr. Liu got a job as a 
quality controller because he met a patient who was also suffering from an 
occupational injury in the hospital. Later it was this patient who introduced Mr. Liu 
to his factory to work subsequent to Mr. Liu's recovery. According to Gottlieb 
(1994:311-313), social networks of this kind can serve as an informal referral system. 
Usually, the help given by such network members is very tangible. Many of them 
may not survive in the world of work if their network members cannot provide this 
kind of support. Furthermore, this kind of referral also helps an individual find the 
way to tackle his/her discomfort. Ms. Chung's experience was an example. 
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Conspicuously, the emotional support provided by the expressive primary 
networks are crucial to the disabled persons' well-being. This kind of support can be 
classified, using^Kahn's terminology, as affect. It was not uncommon for respondents 
of the present study to indicate that their family members were concerned about their 
situation. This kind of care and affection helped them keep their disabling condition 
in perspective. However, for Chinese, it may sometimes be difficult for them to 
express their concern and emotion overtly. Other forms of support such as health 
strengthening through preparing soup were commonly adopted in this study in the 
course of recovery. 
Chinese, especially the working class might find it difficult to express their 
emotions. They may lack skills in verbal communication to show their love and 
concern. (This aspect will be discussed in the following section.) Giving support 
through preparing soup was a good way to demonstrate their care. The love，care and 
concern conveyed by the soup was far more important than the soup itself and its 
nutritional value. Also，it could affirm an individual's self-worth and identity as a 
member of the family or of a certain relationship. 
Some of the respondents indicated that tangible support such as financial 
contribution by their children was important to them. Other than this, the wives' 
tangible support ranged from taking care of the home and children, giving birth to 
more family members and not running away. However, affection and affirmation were 
present behind such apparent tangible support. An individuars identity as a father, 
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mother, or husband for instance was reconfirmed. 
� 
Marriage is usually seen as a proxy measure of social support (Coyne & 
DeLongis, 1986:455; Morgan et al, 1984:489). Such an understanding assumes there 
is a good marital relationship. However，if the relationship is not as good as it could 
be, it may create a negative effect towards the individuals' health and well-being 
(Coyne & DeLongis, 1986:455). For those who got married after their injury, they 
treasured such a relationship very much. Other than the latent function of marriage 
that made them feel 'normal', marriage could provide a sense of identity and financial 
security (Lennon, 1989:262). Marriage enabled the disabled person to affirm his/her 
‘self . The comments made by Mr. Liu and Ms. Ho succinctly reflected this kind of 
support that marriage brought along. Material support was also important, apart from 
affective support, for these respondents. Their spouses could provide tangible support 
ranging from day-to-day assistance to financial aid for the family. 
Studies like Shinn et al (1984) suggest that supportive resources can be 
beneficial to recipients, but norms of reciprocity and equity suggest that they should 
repay the support received. Obviously, such kind of reciprocity was commonly found 
according to our respondents. Yet, it was very subtle on many occasions. Willier 
(1972:73) indicates that the ‘Five Relationships' i.e. Prince-Subject, Husband-Wife, 
Father-Son, Brother-Brother, and Friend-Friend among Chinese compose reciprocity. 
He considers that these relationships are not just forms of relationships but living and 
active interrelationships. In this study, for the support recipients, they accepted the 
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support whatever it was, a bowl of soup or a pile of cash for example. Individuals 
adopting such a dependent role demonstrated that the support given was appreciated 
and recognised. _ 
At the same time, the reciprocal relationship between the parties also provides 
a better way of coping for the support provider. Because the stress of coping with 
disablement is not limited to the disabled person him/herself, the family as well as its 
network members may also share the pressure. The reciprocity of support given by 
both parties can in fact maintain a kind of balance and stability within such a support 
network system. The action taken by Mr. Kim and Mr. Lam exemplified such a 
situation. 
The reciprocity as shown above was confined to people from the immediate 
networks. However, such types of reciprocity also extended to the professional-client 
relationship. For example, knowing that his doctor tried his best to save his hand, Mr. 
Tang's response was to do his part to co-operate with the doctor's treatment plan and 
instruction. 
About the conflict arising from giving or not giving support, our respondents' 
experience unveiled that firstly, family members might not know how to express their 
concern, or might show ‘ it in a different way that might trigger a very disparate 
response. Secondly, support was withheld due to the clash of differing expectations 
between the giver and the recipient. The comment of his parents about Mr. Liu might 
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have created unnecessary conflicts. However, from his parents' perspective, such a 
comment might imply their concern for him and his future. Apparently, the 
communication between Mr. Liu and his parents was blocked. This might be due to 
obedience and submission to authority being emphasized in Chinese families. One 
would not talk back to or discuss with parents because this challenges the existing 
hierarchical order (Hsu, 1985:98; King & Bond，1985:34). Such a situation may be 
more salient among working class families. The authoritative comments and 
misunderstanding can make one feel very discouraged. Even if one does talk back to 
the authorities (i.e. the parents), s/he may anticipate that the outcome of such action 
would be damaging. It may create more conflicts instead of minimising them. To 
Mr. Liu, one way to express his discontent was to move out and stay away from those 
conflicts and his family. In this way, the relationship between his parents and himself 
could be kept intact. Such a reaction was shared by two other respondents (Mr. Chin 
and Mr. Ming). 
Sometimes people may withhold support from someone when they feel that 
s/he is not handling a problem in a way they approve of, or in the way they would 
handle it themselves. The help people were prepared to offer may not fit the coping 
strategies that they observed (Gottlieb, 1994:316). Such a situation can be illustrated 
by the disputes recorded by Mr. Ming and Mr. Chin. Obviously, Mr. Ming's going 
back to school instead of working was contrary to his parents' expectations. Mr. 
Chin's idleness at home was opposite to his parents' wish for him to go back to work 
as soon as he could - they did not consider that the impact of the injury on him could 
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be crucial even though the disability was not 'severe'. Meanwhile, the reaction of 
Chin's family towards Mr. Chin's injury also reflected a very pragmatic approach in 
working class families. _ Parents expect their children to become contributors rather 
than a burden to the family for they have always had to make ends meet. Their stem 
attitudes towards their disabled family member may be for the sake of the survival of 
the disabled person as well as maintaining the quality of life of the family. 
5.4.3 Emotional Expressiveness and Chineseness 
We have observed that although some of our respondents' family members 
extended emotional support to them, their way of showing their support towards the 
respondents was essentially tangible. Examples included preparing soup, children's 
financial contribution to the family, wives' taking care of home and not running away. 
Such emphasis may be due to Chinese being less likely to be expressive. Based on 
his study in Taiwan, Kleinman (1980:133) suggests that in the primary socialisation, 
Chinese leam that their own personal affects or emotion should not be openly 
expressed. When one becomes upset, one should 'endure' disturbed feelings, and not 
vent them on the family (Kleinman, 1980:135). Other studies (e.g. Cheung, 1985:292-
295; Wong & Kwong, 1983:26) also suggest that Chinese tend to suppress their 
feelings and not let them be released freely. Moreover, Chinese recognise that 
emotional extremes would foster bodily imbalance which may result in sickness (Bond, 
1993:254). They tend to value moderation in all matters and restraint in any 
expressive extreme (Bond, 1993:255-256; King & Bond，1985:34-35; Russell & Yik， 
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in press). Therefore, to safeguard one's internal (bodily) condition, one pays 
considerable attention to maintaining a state of interpersonal harmony in one's social 
network (Bond, 1993:256). _ 
For example, Mr. Tang talked about his father's job: 
'My father was frugal He was very cautious in spending his money. He 
always tried to save more money. I thought he wanted to leave me more 
money. He never told me the money he saved was for me. But I knew what 
he wanted was to leave me more money for my future, i. e. to increase my sense 
of security!， 
Interestingly, Mr. Tang said his father never ever told him that his hard work 
was in order to save money for him. However, he recognised what his father intended 
to do although he never asked his father's intention. This is a very good example to 
illustrate the way that Chinese people express their care and concern. It is so subtle 
that it is not divulged verbally. As Bond (1993:256) suggests，the restraint of 
expressiveness may be out of consideration of others. It minimises the effect of 
emotional responses that each partner acts out on the other in social encounters. In 
Mr. Tang's case, the father did not indicate his intention to save money for Mr. Tang's 
future use. As such, it might have kept Mr. Tang's self-esteem intact. On the other 
hand, both parties would not want to touch upon the fact of the disablement because 
it would arouse emotional expressions that might not be controlled. Moreover, the 
repercussions from such responses may affect the internal balance of the parties 
involved. It might also disrupt the harmony of the social network they belonged to 
(i.e. the family). 
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Another example comes from when the interviewer made a home visit to a � 
potential respondent, Mr. Hung (Crushed right hand and 30% of disability assessed at 
the age of 15). It was because the respondent was not available at the time of the visit — 
that his mother attended to the interviewer. At first, the mother said that her son 
probably did not know how to answer questions and implied that he would not feel 
free to talk to the interviewer. After explaining to her the aim of the interview, she 
still had reservations. She told the interviewer how the family reacted to their 
youngest son's ordeal. 
Well, it had a great impact on him. He lost several fingers. It was very sad! 
.....Nobody in the family dared to mention it again. We got your letter (it was 
sent to Mr. Hung before we approached him) but we didn，t let him know about 
your visit. ..... He was very young when he had the injury. At that time, you 
know, he wasn ’t aware of the danger of that kind of work. The injury in fact 
ruined his life. ..... Well, the injury was over. It was so sad that our family 
and his elder brothers don't want to touch this matter. ..... ‘ Mr. Hung's 
mother was talking with tears in her eyes. 
Obviously, this particular case uncovers the fact that they did not want to 
reveal and confront their emotions and feelings about Mr. Hung's disablement in the 
family. For the sake of harmony, they would rather close the book and pretend 
nothing had happened. Perhaps they were afraid that the consequences of such kinds 
of expressiveness would be rather disruptive to the family functioning and 
interpersonal harmony. This again tells us that the Chinese would not want to disclose 
their emotion. It is particularly authentic in this group of working class people. 
Based on the above discussion, we may conclude that control of emotional 
expressiveness is unique to Chinese. However, 'inscrutability' is not confined to 
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Chinese but also to people in collectivist cultures (Bond, 1991:40-41; Smith & Bond， 
1993:62-63). It makes the Chinese more distinctive only because there are more rules 
for the Chinese in displaying emotions. In general, for the sake of maintaining 
harmony in the family unit and moderation in all things, they consider uninhibited 
emotional exhibition as disruptive (Bond, 1991:41). 
5.4.4 Support from the Work Place 
In the course of coming back to work, disablement itself may be crucial but 
not necessarily detrimental in affecting the pathway. There are other elements that 
play a part. Corbin and Strauss (1991:144) suggest that the disabled person, his/her 
family members, social networks and the professionals are all important on the road 
of 'coming back'. We have already examined the support given by the family 
members. In examining the respondents' work after injury, some might experience 
a very supportive environment. Some might face an unfavourable working 
atmosphere. Others might expect no strong reaction to their return to work. 
If there was support given, the support in this particular setting tended to be 
informal including tangible aid and affective expression such as attitudes towards the 
disabled person by colleagues as well as employers. 
According to our respondents' accounts, not many explicitly reported that they 
were supported by their colleagues in the workplace. For those who expressed the 
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support and encouragement from their workmates and/or employers, we could 
anticipate that their adjustment to coming back to work would be less complicated. 
The support they received might maintain their former self as an active member in 
society. Through such support, individuals had their identity or self preserved 
(Charmaz, 1994). In other words, it might enable disabled workers to reclaim their 
former identities and lives which they had before the injury (Charmaz, 1994:278). As 
such, their self-esteem and confidence in work could be restored. Their path in 
coming back would be less traumatic. 
Many respondents were subject to 'persecution' by their colleagues and 
employers. Not only did they have no positive reinforcement, they were susceptible 
to discrimination and public harassment. In a society which emphasizes normality, 
productivity and achievement, being disabled has very negative connotations (Anspach, 
1979:767; Gething, 1992:810; Kaiser et al，1990:445; Nagler，1990:137; Zola, 1985:5, 
1986, 1993:168). As a result, they are considered as socially 'useless'. From the 
employers' perspective, the discrimination against disabled workers is 'pragmatic'. 
It is because they anticipate that the disabled worker's former self cannot be regained 
completely and their working ability would be decreased. This kind of prejudice was 
justified from the employers' perspective. However, from the disabled worker's point 
of view, such prejudice might create a self-fulfilling prophecy in relation to their 
identity as a disabled person in society. 
Prejudice by colleagues against the disabled worker is also due to their holding 
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similar societal values towards all disabled persons. They would question their 
disabled colleague's ability when working with them. Mr. Liu's observation was so 
penetrating in this respect. Disabled persons must be ‘different’ in their coming back 
and they will be seen as second class people (Eisenberg, 1982). Russell's study 
(1989:288) also shows that 'normal' workers express distaste towards special treatment 
for disabled colleagues. 
In this study, we have also discovered that personal relationships in the 
workplace were vital in deciding whether or not they would trigger a more overt 
rejection. The circumstance experienced by Mr. Yeung was a vivid example. The 
rapid development of the section which he had been in-charge of before he went on 
sick leave precipitated the onset of conflicts between himself and his fellow workers. 
This might have arisen from people's jealousy towards him as a disabled person 
holding such a position. 
5.4.5 Formal Support Seeking 
Other than the informal support sought from the expressive and instrumental 
primary networks, individuals received formal support in the course of their 
disablement, from the health care services in particular. People expect and obtain 
different degrees and types of support following certain stressful events such as 
disablement (Gottlieb, 1994:314; Morgan, 1989:165; Shinn, Lehmann & Wong， 
1984:66-68). At the same time, special support obtained from a specific relationship 
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cannot be replaced or compensated for by other relationships (Gottlieb, 1994:315). 
A 
When the respondents were admitted to a hospital or received rehabilitation services, 
medical personnel were significant to them in having their problems assessed and 
fixed. Family support at that stage would only provide emotional and some tangible 
support such as preparing soup. Their support could not replace the practical .and 
'life-saving' support given by health care workers during the course of treatment. In 
fact, the support given by the medical personnel was significant to them both 
physically and psychologically according to our respondents. Obviously, in the course 
of illness, different stages may require different kinds of social support. 
Yet, there were respondents who indicated that treatment and physical therapies 
were not really helpful. One possible explanation is that there may be different levels 
of expectation between medical personnel and patients. If patients are not given 
enough information, they would be less likely to comply with treatments, follow 
therapies and successfully complete the course (Jasper, King & Pendleton，1983:152; 
Ley & Llewelyn, 1995:94; Martin, 1983:1774; Pendleton & Bochner，1980:672; 
Tuckett et al, 1985:80). This situation may be more true for these respondents who 
had working class backgrounds (Epstein, Taylor & Seage, 1985:105; Pendleton & 
Bochner, 1980:672). 
Those undertaking plastic and reconstructive surgery found that such kind of 
support was indispensable so they could minimise the difficulties of day-to-day living 
due to the disablement. Without the surgery, they might not be able to live and work 
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independently. The support from the physio-therapist was extraordinarily important 
for Mr. Tse, it lit up his spirit. As his family was in Mainland China they could not 
offer him much support at that time. The depression he experienced could not be 
relieved by his family's support. Mr. Lam indicated that many patients were rather 
pessimistic in doing exercises in the course of physical rehabilitation. He found that 
the exercises provided in occupational therapy not only enabled him to have better 
finger movement, but also increased his self-confidence. Apparently, the health care 
workers also played a crucial role in supporting disabled persons to return to the 
'normal' world. 
Meanwhile, studies (Harrison & Wagne，1987:38; Holland & Falvo，1990:33; 
HKCSS & RDCC，1987:114-115) indicate that rehabilitation services tend to be 
offered to males and those who are young. In a recent study done in the UK 
(Sainsbury, 1993:93), among war and industrially injured pensioners, young people 
were more likely to be offered training, services than the older ones. Based on our 
respondents, four young males were further referred to a rehabilitation centre to 
undergo more 'training'. Although the degree of disablement of the female 
respondents was less severe when compared with the male respondents', there was a 
selection bias for further rehabilitation programmes. Scott's study on the agencies for 
the blind (1967) succinctly illustrated the point. Services were provided for trainable 
young adults and even educable children but not the elderly. Obviously, it was 
because this clientele was considered to be beneficial for such kinds of programmes 
and would become productive members of society again. Because of the females' role 
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and responsibilities at home, it was found that they are less likely to commit 
themselves to rehabilitation programmes so that better outcomes can be achieved 
(Cameron, 1994:43). _ Albrecht (1992:95) also indicates that for females and the 
elderly, because they tend to be in less valued occupations, they would not be 
qualified for any substantial rehabilitation programmes. Therefore, as he suggests, 
‘.....rehabilitation, like structural responses to other social problems, evolves within 
and reflects the political economy and cultural values of the State' (Albrecht, 
1992:95). The selection bias is value-laden. It reflects how society values female and 
male, and the young and the old. 
Mr. Liu went only once but found that the place was not suitable for him. 
This was because he was surrounded by a number of mentally retarded people at the 
time he was there. For the sake of not wanting to be considered mentally retarded, 
Mr. Liu declined the offer. This reaction reflects the phenomenon that among disabled 
persons, different degrees of stigmatisation are observed. Some may be better off than 
others. By distancing themselves from those who are considered more disabled than 
they are, they can hopefully maintain a more acceptable role and identity in society 
(Finkelstein, 1993b:14). 
Other than health services, some of our respondents sought help from the 
Labour Department. However, many respondents did not look for help from it. One 
reason was that they had no such need to seek external help because they found that 
their employer still 'allowed' them to work. 
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The great emphasis on social networks when looking for a job might also be 
another reason that respondents might not have understood the services that were 
offered by the Labour Department. If the services, provided are not well known, 
people may have no knowledge of them, and such people are less likely to make use 
of them (Thompson & Haran, 1983:167; 1985:322). It might also be due to the 
notoriety of the services provided by the Department that people did not have the 
'courage' to try them. Concerning such a situation, our respondents' experiences were 
illustrative. It was interesting to note that the poor reputation of the Labour 
Department seemed to be common knowledge. For example, many respondents 
learned that the pay for work obtained through the Department was relatively low. 
Such a reputation was commonly known among people who failed to seek help from 
them. It was no wonder that given they had other resources, many respondents did 
not bother to seek such assistance. 
Among those utilisers, only one in the six respondents appeared to have a 
favourable result through the help of the Labour Department. Mr. Fook for example 
managed to find a job through the Department with reasonable pay. Out of the other 
five respondents, four of them decided to find jobs by themselves because of 
unfavourable experiences in looking for jobs through the Department. Utilisers usually 
had a severe disablement (50% to 55%) - except one (10%). This reflected the fact 
that those who suffered, a severe injury would more likely seek help from the 
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According to oi^ respondents' experience, the role of the Labour Department 
seemed to perpetuate the disabled persons' marginal identity in society. They could 
not support the disabled to reintegrate into society. On the contrary, they tended to -
reinforce such kinds of discrimination against the disabled in society. Only jobs with 
poor working conditions and low pay were offered to the respondents. Consequently, 
the services offered by the Department might reinforce people's deviant identity and 
further uphold the public idea about what disabled people are and what they can 
achieve in society. 
As discussed, most respondents dealt with their financial problems within the 
family. They dared not seek help outside the family. It would be possible to 
anticipate that using government agencies might not have been considered. Those who 
did apply for help could be seen as very desperate. Mr. Ng and Mr. Yeung were 
examples. Mr. Ng and his family had just been in Hong Kong a couple of months 
before he sustained his injury. Social networks for them to seek help from were slim. 
Moreover, his wife's illness might also have triggered Mr. Ng to look for assistance 
from the Social Welfare Department. For Mr. Yeung，his situation was also critical 
for he had not been working for a year and his living problem desperately needed to 
be solved. The tangible support given by the Social Welfare Department was crucial. 
Mr. Kim was living with his family, where the breadwinners were his elder brother 
and sister-in-law. Apparently, the family's financial problems might not be so 
destitute to require financial assistance. But as Mr. Kim said: 
7 don ’t know what the Disability Allowance was supposed to be. I don 't want 
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to seek any financial assistance. But I only feel it isn 't fair (for me not to have 
such entitlement).‘ 
In fact, his mother had been pursuing him very hard in the past years to seek 
financial assistance from the Social Welfare Department. However, no substantial 
outcome was achieved. Therefore, she complained to the interviewer that she only 
wanted to obtain justice and was not greedy. She also said that the Hong Kong 
Government should be considerate to disabled persons by granting tax exemption to 
her son. 
Becoming disabled through industrial injuries is like other forms of 
disablement, apart from financial assistance, the services provided for them are 
important. The theme of the Green Paper on rehabilitation (Hong Kong, Working 
Party in Rehabilitation Policies and Services, 1992) in Hong Kong was ‘equal 
opportunities and full participation'. According to this theme, the Green Paper 
proposed a number of services and policies to secure for disabled persons equal 
opportunities in living and full participation in society. Based on the experiences of 
this study's respondents, we have the following observations. 
Firstly, the disablement of the respondents was usually confined to the hand 
only (two of them had a whole hand and arm amputation); therefore, their seriousness 
could not be compared with those who lost both hands and/or both legs, or had to be 
wheelchair-bound. Thus, they had no such entitlement to utilise services such as 
residential care or special transport services. Secondly, the theme of this Green Paper 
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would be threatened by the fact that some of the respondents did not have any 
resources to support their involvement in social activities. Many recognised that the 
social attitude towards their disabled identity did play a crucial role in hindering their 
full participation. Thirdly, there was a selection bias for substantive rehabilitation 
programmes and vocational training. As discussed above, the young males were the 
favourite. About the services provided by the Selective Placement Division of the 
Labour Department, the limited publicity and the low quality of jobs referred to 
disabled workers discouraged them from using such services. Moreover, many 
respondents were more willing to consult their informal network members than seeking 
help from the Labour Department. 
Finally, the Green Paper proposed that self-help groups should be promoted 
because group members can give emotional and sometimes tangible support to each 
other by sharing their own experiences (Hong Kong,Working Party in Rehabilitation 
Policies and Services, 1992:84). However, for the majority of our respondents, their 
degree of disablement was relatively less serious and less obvious when compared to 
those with paraplegia and quadriplegia. It was difficult to gather them together to iron 
out their problems and give support to each other. Moreover, joining in self-help 
groups might suggest that an individual's disabled identity would be publicly 
identified. People may have a different attitude towards them because of the made-
known disabled label (Irving, 1994:547). When calculating the gain and the loss， 
people may not be so willing to join these groups to have their problems taken care 
of. As such, their needs and difficulties would not be properly addressed by relevant 
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agencies in society. 
Blaxter (1975:218) notes that visibility of the disability does in fact influence 
the provision of help. Society may express guilt about its feelings of dislike towards 
the most visibly handicapped. At the same time, because those people with the most 
visible disability are relatively uncommon, it is easier to structure services for a 
clearly-defined, relatively small group such as the blind, or the paraplegics rather than 
for a very large and ill-defined groups such as arthritics, or bronchitics. Hand injuries 
are fairly common (Health & Safety Executive, 1992; Leung & Chan，1981) and less 
obvious in comparison with those who have both limbs amputated or paraplegics. It 
is no wonder that there are very limited services provided to this group of 'relatively' 
less disabled. 
5.4.6 Conclusion 
The family is seen as a microcosm of society. Thus the happening of a 
disability within the family may cause individuals to reconsider their role performance 
in order to maintain the stability of the family. In response to the disablement, many 
respondents tended to seek help within the family nucleus by means of strictly 
observing the budget of the family, for example. A few had family members who 
changed the familial role to work or had the work role ‘protracted，. In one incidence, 
the impact of an individual's disablement led to family break-up because the spouse 
could not accommodate the disablement. 
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As primary groups in society, the family and social networks play an important 
role in the disabled person's coming back. The expressive primary networks gave 
emotional support to the disabled so that their self-esteem could be maintained. The -
instrumental primary networks enabled individuals to seek employment. Whatever 
tangible or intangible support given by the family and social networks, they helped 
disabled persons to cope better with their situation and to be more ‘like normal 
people'. The marital relationship was especially important to such coping among our 
respondents. At the same time, reciprocity between relationships was crucial to the 
social well-being of the members involved. However, the way to give or withhold 
support could create unnecessary conflicts. Sometimes, people did not show any 
support because their loved one did not heed their advice. Yet, the emphasis on 
tangible support and hierarchic order in Chinese families may affect the emotional 
expression between individual members. Apparently, the limited expressiveness of 
emotions among Chinese has its cultural basis, although it may not be unique to 
Chinese. At any rate, it affects the support given. 
Other than the informal support sought by people, formal care such as health 
services were inevitably important. Sometimes，the care given by the health care 
providers was not limited to physical aspects but included the social aspects of the 
disabled as well. Yet, there were age and sex differences in receiving rehabilitation 
programmes. Nevertheless, our respondents opted for different kinds of support in the 
course of disablement to allow them to become 'normal'. In the Chinese community 
of Hong Kong, people tended to depend on the informal referral system such as family 
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and social networks. The notoriety of services provided by government agencies such 
as the Labour Department further hindered the utilisation of services by the disabled 
workers. Furthermore, the less favourable jobs offered through the Department to the 
disabled person would perpetuate their deviant identity in society. The application for 
formal assistance was also limited to a very few respondents because most of them 
were dependant on themselves rather than help from outside the family nucleus. 
Finally, according to the services provision proposed in the Rehabilitation Green 
Paper, the experiences of these respondents tellingly revealed the reasons for low level 
of utilisation. In terms of the seriousness and commonality, service provisions for 
hand-injured-workers were fairly limited. 
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CONCLUSION ： 
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In the course of human history, we have witnessed the importance of the hand 
for the development and transmission of culture in society. The hand is also 
significant to an individual's livelihood. This is particularly true for craftsmen and 
manual workers who depend on their hands to earn a living. Even though nowadays 
automation is the norm, the hand is an indispensable tool for people to accomplish 
their work. Therefore, little imagination is needed to see that hand injuries at work 
are still not vanishing. 
The disablement resulting from injuries may have immense effects on an 
individual's social and emotional well-being. It penetrates the individuals' valued 
domains of life such as personal care, work and hobbies (Verbrugge, 1995:23). The 
disability itself also creates adverse social responses. 
Because of its prevalence in society, disablement is considered a public health 
issue (Phoon & Don，1986). There have been epidemiological studies (e.g. Behrens 
et al, 1994; Bruce et al, 1994; Lafata et al, 1994; Marottoli et al, 1994), by means of 
statistical methods, examining the patterns for the distribution of disability and its 
etiology (Baum, 1995:459). Thus, preventive measures could be implemented to 
minimise the undesirable effects of disablement on the individuals and the society at 
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large. However, epidemiological studies of this kind provide understanding as well 
� 
as predicting the experiences of populations rather than individuals. They consider 
probability _and trends rather than individuals' actual experiences (Freeman, 1992:36). 
These studies not only underestimate the disability experience but also inhibit research 
on 'how and when disability enters individuals' lives in full range of obligatory, 
committed and discretionary activities' (Verbrugge, 1995:23). 
In the past decade or so, especially in the field of social science, many studies 
have been focused on examining the individuals' experience with disablement. One 
of the classical studies in this area is Blaxter，s (1976) ‘The Meaning of Disability'. 
In recent years, studies of this respective area have been emerging. Works like 
Anderson and Bury's collection on how people respond to chronic illnesses (1988), 
Londale's study (1990) about women's experience in living with disability, and 
Sainsbury's study (1993) of the lives of war and industrially injured pensioners are 
examples. Two issues of Social Science & Medicine in 1984 and 1990 respectively 
laid down such a 'new' research direction, i.e. qualitative as well as individual 
experience. 
‘ In Hong Kong, large scale studies on the matter of disablement were fairly 
limited (Hong Kong, Census and Statistics Department, 1982; Leung & Chan，1981), 
not to mention qualitative studies involved in exploring the issues of experiencing 
disability. The present study is an attempt, from an insider's perspective, to examine 
the matter of disablement in a group of hand-injured-workers. 
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In the following, the stages of the disabled career of the hand-injured worker � 
and factors affecting the course of the career will first be outlined. Then, we will 
reconsider the concept of rehabilitation which should not be confined to the individual 
level. Even though the concept of disability is multi-dimensional, the workmen's 
compensation scheme still adheres to the physical indicator rather than the wide 
spectrum of suffering due to the disablement. Moreover, the handicapping effect of 
disability in society may not be easily eliminated. After that, the limitations and 
generalisability of this study will be briefly discussed. Finally, future research 
directions are suggested. 
6.1 Stages in the Disabled Career of Hand-Injured-Workers and 
Factors Modifying the Career Process 
In this study, we are interested in how individuals respond to and interpret the 
injury, as well as the resulting disablement. We also recognize that people's 
interpretation of their disability and their experience of living with it are subject to the 
social context in which they function. To have better synthesizing of what we have 
observed from the respondents' experience, the concept of career in relation to the 
issue of disablement has been adopted. Since we have already had a fairly thorough 
discussion in Chapter 3 about this concept, we have no intention to reiterate. But to 
recap what we have examined, Pescosolido (1991:167) describes illness career in 
terms of role changes, shifts in identity or self conceptualisation; phases of the medical 
conditions; steps in psychological reaction to medical conditions; and stages in 
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relationship to medical institutions. The career as such is embedded in such a 
dynamic process that the present stage is subject to the influence of the previous 
stages, and there are also external and contingent factors. -
Based on the respondents' experiences, the disabled career could be divided 
into three major stages. They are: onset (of the injury at work); rehabilitation and 
recovery; work and living with the disability. The disabled career of the hand-
injured-workers is depicted in Diagram 6.1. 
Stage I: Onset. The onset of injury was extremely sudden. At this stage， 
many might have experienced shock due to the unexpected injury. After the doctor 
in-charge had decided the treatment regime, the worker might expect some degrees of 
disablement if certain parts of the hand or fingers had to be amputated. Therefore, 
emotional instability would be resulted once the worker learnt of the decision and the 
anticipatory loss. The loss also extended to situations in which the worker had to 
adopt a patient role. The sudden role change might invite depression because an 
individual's original role as a productive worker changed to that of a dependent. This 
is the same as the role change from a ‘normal, to a disabled person. S/he also played 
a sick role (Parsons, 1951) so that his/her injured hand could be restored through 
medical intervention. S/he had no choice but to comply with instructions given by 
doctors and other health care workers so that the therapeutic goal could be achieved 
and the function of the defective hand could be restored. Also, with such orthodox 
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assessment after the initial sick leave period. 
Stage II: Rehabilitation and Recovery. In this stage, the worker went 
through the rehabilitation process after substantive treatments such as operations and 
reconstructive surgery if necessary. At the same time, in the course of recovery, the 
worker might go through a series of physio- and occupational therapies to maximise 
his/her remaining ability (Safilios-Rothschild, 1970:77). When the worker was 
transferred from the acute ward to a convalescent one or to a more home-like unit of 
the rehabilitation centre, and when s/he was told by the doctor that it would not 
improve further - this was associated with the beginning of mourning (Kerr, 
1977:319). When no more sick leave was granted, the worker had to go back to work. 
S/he had gone through the medical assessment board and had the degree of disability 
assessed. At this stage, s/he had to accept the disability as permanent. S/he had to 
carry it throughout the rest of his/her life. The obtrusiveness of the disablement 
certainly played a crucial role his/her identity. 
Stage III: Work and Living with Disability. Although the worker had 
his/her wound healed and returned to work, it was only at this point that s/he had to 
accept and learn to adapt to the disablement (Lonsdale, 1990:53). After being 
discharged and no longer receiving any further rehabilitation, the focus of his/her life 
was shifted away from the hospital and the rehabilitation centre or related departments. 
Now, s/he had more chances to have face-to-face interaction with the ‘normal’. The 
deviant identity was inevitably made known. Moreover, because of the disfigurement 
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destroying the subtle inner unity of the body, an individual's self-image and self-
� 
esteem were undermined (Turner, 1992:108). Although the worker may be well 
adapted to the disablement，the disability will not go—away (Patterson, 1988:69). Even 
though s/he might forget what had happened, the disability would not disappear (Zarb， 
1993). It persists throughout the rest of their life. Thus, s/he had to live with it. 
Based on this understanding, whatever the degree of the physical disability, whether 
one liked it or not, it would continue indefinitely up to the point of death. 
When people are injured and the result is a disability, they may go through 
these stages. However, there are factors，i.e. personal and contextual that may play 
a part in affecting the path of the career. 
In the onset stage, there are pre-disposing factors such as industrial forces 
triggering the onset of the injury and the resulting disability. From the Marxist 
perspective, it is a result of the capitalist economy which emphasizes profit making 
without paying much concern to the welfare of the workers. Working class 
individuals are more prone to such injuries because they tend to work in production 
lines and manual work. Because of the nature of their job, they have a higher chance 
of sustaining traumatic injuries at work than their middle class counterparts (Jenkin, 
1991:562-563; Open University, 1985:97). 
Besides industrial forces, many interpreted their injury as due to magical-
religious forces. Obviously, explanations of this kind were influenced by the cultural 
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milieu in society. Fate and luck tended to dominate explanations for their injuries. 
� 
Moreover, because of the emphasis on harmony and stability, many respondents tended 
to preserve their kuan-hsi (relationship) with their employers and did not sue the 
employer for negligence. 
At the time of learning that parts of the hand would have to be removed or the 
function of the hand could not be restored as before, the experience of loss was 
prominent. In modern society where the emphasis is on perfection and normality, a 
disabled person not only experiences the physical loss but also the loss of his/her 
taken-for-granted social order. It is what Bury (1982) postulated as 'biographic 
disruption'. The meaning of loss and disruption towards those respondents suggested 
their everyday lives were affected as significantly as Bury's postulation (1988, 1991) 
namely 'meaning as consequence'. Meanwhile, how people in society react to 
disability is important. Being disabled would inevitably be labelled with a negative 
connotation and stigmatisation. For physical disability, the higher the degree of 
obtrusiveness would arouse more societal responses. This can be seen as 'meaning as 
significance' (Bury, 1988，1991). 
‘ At this stage, medical support was detrimental. Meanwhile, through the 
informal support networks, i.e. the expressive primary networks such as family, an 
individual can obtain emotional support at the outset and throughout the recovery 
period of the injury. Yet, the support given by family members tended to be tangible 
in nature even though the underlying meaning was affective. The emphasis on 
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tangible support is due to the fact that expressing emotional support sometimes would 
be difficult for Chinese. Because of the socialisation (Kleinman, 1980:135) and their 
belief about emotional expressiveness (Bond, 1993:254), many Chinese instead of 
giving supportive affect, would convey such form of support by means of tangible 
action. 
Yet，the disability is not confined to the afflicted person. It is also seen as a 
family experience (Sainsbury, 1993:110). A disablement could have significant effect 
on the functioning of the family . Although not many respondents' families explicitly 
indicated the impact of the disability, a few of them experienced role changes in the 
family. We also observed that sometimes an individual's role may be ‘protracted，so 
as to achieve further financial security for the disabled family member. However, 
severe disablement could also be seen as one of the triggers leading to family break-
up. 
� . 
In the rehabilitation and recovery stage, the formal support i.e. medical services 
still played a crucial role in the course of recovery. Because of the disabled label and 
the labelling effect on an individual, some still tried very hard to cover-up their 
disablement by means of a prosthesis, clothing or placing their defective hand 'in 
hiding'. Other than these, some of them perceived themselves 'like normal people' 
by achieving certain socially expected roles such as regaining their work position or 
getting married. 
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After recovery, social activities were also subject to the effect of disablement. 
A significant portion of these respondents found that the stigma of being disabled did 
hinder their social involvement. Thus, although many people tended to incorporate 
the disability into their total self, they inevitably could not get rid of the stigmatisation 
through their daily living experience. In fact, the tendency to social isolation might 
also be triggered by social interaction between the disabled and the able-bodied. In 
social intercourse, the disabled, s uncertainty about what are appropriate role 
expectations and role enactments leads them to promote 'prejudice by invitation' 
(English, 1977:330) and misunderstanding. The ignorance of the 'normal' may cause 
them to be blind to the difficulties, and to stigmatize the disabled, or to fear them, or 
to show paternalistic benevolence. Although the impact of the disabled label was so 
pervasive, for some, the experience of having a disability did give them a personal 
awakening so that they could open up to new horizons in their lives. 
In the stage of work and living with the disability, as Jenkin (1991:563) 
suggests, disabled workers tend to drift in the labour market and may even have their 
work role terminated and become unemployed. From our respondents' experiences, 
many managed to survive in the world of work. But there were a few still struggling 
to maintain a basic living standard at the time of interview. Some who suffered from 
severe grade hand injuries had achieved some advancement in their job or established 
their own business by their efforts. Obviously, besides their achievement motivation, 
life chances and support given by other people are crucial. Yet, for those who were 
old and/or female, they usually could not keep themselves in the labour market very 
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long because of societal norms for the aged and women. 
A 
In looking for jobs, many respondents gained support through instrumental 
primary networks such as family members, friends and colleagues. Formal support 
to this end could be sought from the Labour Department. However, the poor 
reputation of the services provided by the Labour Department resulted in under 
utilization by the disabled workers. This was because the jobs referred from the 
Department tended to reinforce the disabled persons' second class or deviant identity. 
Therefore, many of our respondents would look for jobs by themselves or through the 
help of the informal referral system. Only a limited number of respondents 
approached the Social Welfare Department for financial support to cope with their 
lives. Yet, majority of the respondents tended to accommodate problems associated 
with the disablement within the family or sought help from close kin. 
In addition, many employers ^ e moving their factories north to lower their 
costs. Hiring a disabled worker from Hong Kong to work in the Mainland may not 
be cost-effective. Moreover, the import of foreign workers in Hong Kong and the 
overall economic recession in the world generates more difficulties for employment 
among disabled workers. Moreover, disabled workers suffered definite discrimination 
which is not confined merely to looking for jobs. The conditions of jobs offered to 
disabled persons tended to be less favourable when compared with the ‘normal，. The 
'last hired, first fired' phenomenon is not uncommon for them. Although disabled 
workers may have sufficient working skills, .employers may not be so willing to 
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employ them for fear that they cannot perform well (Yelin & Katz，1994:616). 
Age, gender and the severity of disablement would modify the .effect of the 
disability for an individual and his/her family. Obviously, the younger the 
respondents, the more negative were the effects experienced, because they have more 
exposure to daily activities and work. For instance, appearance to the older 
respondents in relation to their disablement was less of a concern than to the younger 
ones. Gender is another crucial variable in experiencing disability. Although there 
were only four female respondents in this study, their experience told us the familial 
role had significant impact on how they accommodated to the disablement. 
Finally, in the whole process of the disabled career, as mentioned, the severity 
of disablement played a crucial role, although modified by other variables such as life 
chance and social support. We found that for those who suffered a severe grade of 
disablement, they would arouse more negative social responses that might put them 
in more difficult positions in social involvement including work and day-to-day 
interaction. A dramatic example is Mr. Yeung, a 'struggler' who experienced ups and 
downs in his path of work, his family break-up, being stigmatised in social intercourse, 
and requiring assistance from the Social Welfare Department. He dropped from a 
technician waiting for promotion to a disabled person requiring support by welfare. 
(For details, see Appendix XI [a]). On the contrary, we also learned that another 
respondent, Mr. Cheung, an 'achiever' in this study had a different pathway only 
because he had a very concerned employer who still employed him after the injury. 
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His employer also gave him chances for development and promotion. Although he 
also experienced certain negative social responses, his wife's support enabled him to 
cope with the uncertainties he was facing. 
For others who had relatively mild grades of disablement, even though the 
disablement was less obtrusive, it did not imply a trouble-free course in respect to the 
various aspects discussed. They might experience different kinds of sequelae. For 
example, Mr. Chin, although he only suffered 10% of physical disability, the 
competitiveness of running a business made him rather scared to have his deformed 
hand seen by or made known to others. Mr. Yuen, 30% of disablement, lost his self-
confidence because of his defective hand although the injury inspired him to work 
very hard to gain achievement in his job. The stigma of being disabled cost him so 
much. (For details, see Appendix XI [b]) Ms. Sezto suffered a fairly mild disablement 
(10%). Because of her age and gender role in the family, she retired to her family 
when more family members became involved in work. Even though she said she 
really wanted to work again, her age and health would not allow her to do so. (For 
details, see Appendix XI [c]) 
To sum up, people who become disabled due to industrial injuries would go 
through the stages of disabled career. However, because individuals have their own 
life course that is quite different from others, those events and the related particular 
contexts may modify their own process in the disabled career. 
• . 、• 
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6.2 Understanding Rehabilitation in Social Context 
We have seen that the changes that emerged in an individual's life course due 
to the disablement were subject to modification by many personal and contextual 
factors. Moreover, the experience of our respondents told us that the nature of the 
disability and impairment may not necessarily have very much impact on the life of 
an individual. It does have impact, however, if the disablement is so disruptive and 
a particular meaning accompanies it. 
For many, impairing effects could be minimized by means of medical and 
rehabilitation interventions. The outcome measures usually emphasize the return to 
employment (Albrecht, 1992:81-282; Gellman, 1973:3-4; Meier, 1988:7; Power， 
1991 :xii; Wax, 1993:157). Although today, integrating disabled workers into the 
workforce may no longer be a priority (Ville et al, 1994:316), this kind of outcome 
measurement is important. It is important because, from the societal point of view, 
productive workers are required to keep economic activities alive. This in turn 
maintains the functioning and the stability of society. Even if the rehabilitation 
programmes cannot achieve their goal, disabled persons can look after themselves 
without generating too much disruption in society (Nagi, 1965:111). However, this 
emphasis overlooks other goals of rehabilitation, which are to relieve suffering, 
improve quality of life, and develop talents (Crammer, 1994:143). 
Nevertheless, rehabilitation/training programmes should match technological 
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change. Mr. Kim's experience tells us that the way he was trained could not meet the 
needs of the job market. He was trained in woodwork for a year in a rehabilitation 
centre. However, after he had finished the training, he could not find a job using the 
skills he learned from the centre. As has been stated before, not many employers are 
willing to employ disabled persons. To make things worse, what he learned could not 
be marketed. The point we stress here is that the training itself should have kept 
abreast of job demands in the job market, especially those jobs that can fit the talent 
of the disabled. On the other hand, the rehabilitation centre is not a place for disabled 
persons to spend their days in training programmes, without first considering the 
market value of the training provided. At the same time, selection bias for people for 
rehabilitation and training perpetuates the societal value placed on youth and the more 
'useful' gender, i.e. the male in society. 
Undoubtedly, rehabilitation can minimise the effects of impairment on the 
individual. However, from our respondents' experience, it is again evident that the 
sequelae of being disabled stretch beyond the impairment/disability itself. It is the 
handicapping effect or disadvantage that is significant to the individual. The disabled 
are considered as deviating from the norm in society. Nevertheless, many disabled 
persons are involuntarily deviant (Nagler, 1990:2) and their deviant identity cannot be 
easily wiped out. Although prescriptive ingredients support the disabled, s rights and 
recognise them as members of society, they are still considered as marginal in society 
because the norm of being normal is so prevailing, i.e. the performative ingredients 
are emphasized (Anderson & Bury, 1988:252), The emphasis on self-control and 
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ability to cope with one's situation ensures that an individual has to follow the 
mainstream of society (Ville et al, 1994:317). 
Yelin and Katz (1994:617) suggest that for the sake of reducing the prevalence 
of work disability, medical care and vocational rehabilitation should be more tightly 
integrated on the job as early after the onset as possible. Although there would be no 
dispute about this, from the societal point of view, the success of such an arrangement 
is still in question because the disadvantage or handicapping effects as a result of the 
impairment should be taken into consideration. The social environment is always 
detrimental to the outcome of being disabled (Anderson & Bury，1988:247). 
Based on the above discussion, we can see that whatever efforts health care 
professionals contribute to restore the person's working ability, or however 
comprehensive the rehabilitation services provided, both may be futile (at least to a 
certain extent) when the social atmosphere is still hostile to disabled persons. To be 
‘like normal people', disabled persons will go through an up-hill battle because 
rehabilitation tends to put the emphasis on whether an individual can live up to social 
expectations of the mainstream society (Ville et al, 1994:317). The disability itself 
does not destroy people, but it does carry a stigmatised social identity. The sufferings 
of disabled persons are the result of people internalising the dominant social norms of 
normality. They see themselves as defective. Because of the disabled label, they are 
denied the opportunity to proceed with their lives as others do (Whiteford & 
Gomzaloz, 1995:35). ‘ 
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6.3 A Social Agenda for Workmen's Compensation and 
Disablement in Society 
Cushman (1995:21) suggests that more than 90% of injuries are both 
predictable and preventable. However, injuries at work are a common phenomenon 
in modem life. Though legislation and regulation for industrial safety can reduce the 
number of incidents, it can in no way eliminate such a human traumatic drama because 
there are social and human factors playing their part as well. 
The system of workmen's compensation^ in Hong Kong has been developed 
since the 1950s. For the past couple of years, there have been significant changes 
concerning workmen's compensation in Hong Kong. The Employees' Compensation 
(Amendment) Ordinance 1995 came into effect in February 1995 (see Appendix XII). 
The percentage of loss of earning capacity has been increased substantially, with an 
additional 5% to be awarded to those�whose preferred hand is disabled. Such an 
increase in assessing the loss of earning capability and the consideration of more 
factors affecting a worker's livelihood should be welcomed. And there is no doubt 
that the financial compensation is important to the sufferer. Yet, such compensation 
cannot redeem the losses as a result of the disability (Bickenbach, 1993:8). The 
psychological trauma and the social stigma that disability brings are difficult, if not 
‘ L i k e many other countries, compensating disability sustained at work in Hong Kong adopts the no-fault model which 
is seen as the best way to safeguard the welfare of disabled workers. However, Stone (1985:191) argues that the 
state should abandon the no-fault insurance model of compensation so that both employers and workers can do their 
parts to minimise the frequency of injuries at work. 
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impossible, to eradicate. The compensation scheme, most of the time, does not take 
into account the pain, grief, and family or social disruption due to the injury. 
Therefore, the compensation itself should not be only for the injured workers' future 
but also the future of their family members (Liu et al, 1995:142). A more reasonable 
and comprehensive scheme is important to the workers so that they can have better 
support, such as higher financial compensation, when tackling their problems arising 
from the disablement. 
If the workmen's compensation allows more psycho-social elements to be 
assessed, it would create uncertainties in the lives of medical practitioners. Moreover, 
the status quo of the medical profession would be threatened. Therefore, such a 
compensation scheme at this stage is still confined to measurable and objectifiable 
medical indicators. 
On the other hand, disablement as a result of chronic and degenerative diseases 
are quite common nowadays. Therefore, disablement is not a problem between 'us' 
and 'them'. It is a common human condition (Bickenbach，1993:268). Because of 
such a picture, to eliminate impairment and disabilities may not be an easy task, 
nevertheless it would be possible to eradicate handicaps i.e. the negative effects of 
being disabled，entirely (Bickenbach, 1993:268). 
To combat the handicapping effects that may influence disabled persons, many 
governments have laid down laws to safeguard the disabled from being discriminated 
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against. The Americans passed the Disabilities Act in 1992 (Banton, 1994:50). The 
Act covers a wide range of issues including employment so that the rights of disabled 
persons can be protected. In Hong Kong, the government also intends to introduce 
such a bill to secure the interests of disabled persons (SCMP, 1995b)^. However，in 
the UK, although parliament has considered proposals to prohibit discrimination on the 
ground of disability, it is less likely to become law. This is because many would 
argue that the unequal treatment of persons with disabilities can be rectified better by 
non-legal measures (Banton, 1994:51). This view may be due to the fact that this kind 
of law could be taken advantage of by people. At the same time, disabled persons 
will be more prone to public identification. This may foster more stigmatisation and 
resulting discrimination, although it would be more subtle. Therefore, the setting up 
of laws to protect the disadvantaged may not necessarily have the desirable effect. 
Many physical disabling conditions are permanent and often do not exhibit any 
serious or debilitating medical conditions. These people eventually accept and learn 
to adapt to their disability (Lonsdale, 1990:53). In contrast, for those people whose 
disability is a result of chronic illness such as arthritis and diabetes mellitus, adaptation 
and accommodation are important. The course of these illnesses is often uncertain and 
deterioration is expected (Antonak & Livneh, 1995:1100). Apparently, those people 
who suffer from chronic illness would come across more problems than those who are 
only physically disabled." Today, even though more and more studies and literature 
are focused on issues such as the meaning of illness (Fife, 1994; 1995) experienced 
2 The Disability Discrimination Bill was finally passed by the Legislative Council of the Hong Kong Government on July 
28, 1995 (SCMP, 1995c). 
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by the chronically ill, the experience encountered by the physically disabled should not 
be played down. 
People may assume the sequelae experienced by those people who were 
physically mobile, such as these hand-injured-workers, are relatively minor and do not 
deserve more attention. However, in the period of one decade, the disablement as a 
fact of life is vividly shown by our respondents' experience. Many had encountered 
the sequelae of suffering on a day-to-day basis, no matter whether it was only a 
deformed hand, a hand without a middle finger, or the total loss of a hand. Many of 
them were still bearing a marginal role in society. Some were still subject to 
discrimination in social life and in the world of work. 
Through this study, the disabled workers' foot-prints in walking through the 
darkness have been graphically told to the ‘normal，like us who cannot share their 
actual struggle. We have also seen that when given opportunities, disabled persons 
can positively confront their disablement so that they can put aside the negative effects 
of being disabled. Moreover, the disablement would be an impetus for them to put 
their lives into perspective. 
The present study was conducted in the Hong Kong society. Even though the 
social values and cultural practices of the society have been subject to the influence 
of Western civilisation because of its colonial background, the experience of the 
respondents shows that a segment of this community upholds certain Chinese 
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traditional beliefs. These kinds of beliefs can be seen by the Chinese as guidelines in 
tackling their day-to-day living and their relating with each other. For example, Lee 
(1995:46)，in discussing the concept of Yuan, observes that Chinese people tend to 
explain a wide range of life situations by some external invisible forces beyond 
people's control. In the present study, people adopting fate and luck shared similar 
connotations. When they attributed their problems to such external forces, they did 
not need to blame themselves or others for the occurrence of any misfortune. Thus, 
feelings of guilt or interpersonal hostility can be avoided (Lee, 1995:46). As such, the 
general social well being of the individual can be maintained. 
6.4 Limitations and Generalisability of the Study 
This study is aimed at exploring the subtleties of personal meaning and 
subjective experience about disability and this can best be illustrated by the adoption 
of the qualitative method. The subject matter, as Armstrong (1990:1227) denotes, is 
not the community of bodies, but the discourse of suffering. The adoption of the 
insider's perspectives will give insight into how illness or disablement is experienced 
and managed by those who are suffering from it (Conrad, 1990:1260). The research 
objectives we have put down previously have been achieved by the findings of the 
present study. The hand-injured-workers’ experiences in living with the disability 
have been vividly shown by their responses towards the injury and the related 
experience; the effect of social stigma on the individual; the ways the disabled 
‘normalised’ the disabled identity; the effect of disability on work; the family's 
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responses towards the matter of disablement; and other factors that might affect the 
process of rehabilitation. 
• _ - V. 
Qualitative studies of this kind have limitations, such as the matter of 
generalisation because of limited sample size (Baum 1995:464). However, as Baum 
(1995:464) suggests, some generalisation is possible. The present sample frame was 
drawn from those who suffered a moderate to severe grade of disablement. Other than 
those who moved or passed away, only a very small number (n=3) refused to be 
interviewed. It could almost be. seen as a full census study. Hence, based on the 
findings of this study, we strongly believe that they can be compared with other 
similar studies. Meanwhile, we also believe that what we have examined fits in with 
existing Western theories in the field of physical disability (Baum，1995:464; Morse 
& O'Brien，1995:896). However, even as we have said, according to the present 
study, Western theories of understanding physical disability in a Chinese society are 
somewhat limited in certain respects.� 
For example, the Western world sees disability as the result of sins people 
committed. From the Old Testament and through the New Testament, right up to 
contemporary Western society, many afflictions (including today's AIDS) are seen as 
a result of God's judgement (Arokiasamy et al, 1987:94; Gilmore & Somerville, 
1994:1350; Weeks, 1988:12).^ The Chinese, similar to their Western counterparts, 
are also subject to the influence of religious beliefs (in their case, Taoism and 
3 This kind of religious explanation of illness and other human sufferings is termed by Weber (1965) as 'theodicy'. 
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Buddhism) in searching for the cause of physical disability. However, the 
understanding of the matter of disablement is also inspired by the Confucian teaching 
which emphasizes harmony in man. _ 
In social interaction between the disabled and the 'normal', the Confucian 
teaching provides a penetrating perspective that the Western theories cannot provide. 
According to studies done elsewhere, the disablement becomes the focal point in a 
day-to-day interaction. Because of the disablement, this creates uncertainties and 
embarrassment between the two parties. Chinese emphasis of harmony between 
people is significant here. For the sake of maintaining harmony in a particular social 
setting, one tends to cover-up his/her disablement so that the disruption caused by it 
would be minimized. In turn, the face of the people involved in such an interaction 
can be saved. If the disabled fails to do so, s/he may be considered as lacking li 
(propriety). Such an 'informal control' plays a part in such interaction. 
At the same time, Western theorists may overlook the subtlety of kuan-hsi 
(relationship) in the course of disablement among Chinese. The emphasis on 
individualism and rights of individuals in the Western world is in contrast to the 
Chinese belief in sustaining harmony, thus kuan-hsi should be kept for maintaining 
long term relationships and the benefits of such relationships. 
Concerning the lack of emotional expressiveness, Cheung (1989:174) indicates 
that it is a result of the Confucian ethic. Moreover, it can maintain the relational 
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harmony between people and their well being in particular. On the contrary, the 
openness of discussing issues of disability in the Western world, according to the 
Chinese experience, may not be so beneficial to the individual and -the social groups 
with which the disabled is involved. 
6.5 Research Direction 
Based on the findings of the present study, we have observed that there are 
several aspects requiring further studies so that we can have more insight into the 
impact of disability on disabled persons. A number of areas delineated below require 
a community based survey because a larger sample size can have a better chance to 
validate what we have achieved through the present study. 
The first research question is about assessing disabled workers' beliefs about 
the causes of injury. Although there are studies which postulate that many Hong Kong 
Chinese adopt some magical-religious and cultural related beliefs in explaining their 
everyday lives，there is no study on this specific area, i.e. industrial injuries. These 
findings would be useful in understanding workers' interpretations so that relevant 
interventions can be introduced to promote health and safety on the shop floor. 
The second question is about the effects of the severity of disability on the 
disabled career. Because of limited sample size，we cannot extrapolate such findings 
to a wider population. According to our obseh^ation, there are other variables such 
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as social support and life chance that intervene the disabled in their pathway of 
coming back. Further studies are required so that we can have a clearer picture of 
what variables would have more weight in explaining such phenomenon. 
In the course of living with the disability, because of the limited sample size， 
it is difficult for the present study to plot patterns concerning the attitudinal and 
behavioural changes in such a time span. For example, how people interpret the cause 
of injury may change over time under certain conditions. A large scale study should 
examine this area so that important issues related to the changes can be identified. 
This would enhance our perspective in exploring sequelae of people with disabilities. 
Fourthly, some respondents in the present study revealed that they could 
transcend their disabling situation and become more mature and grow cognitively. It 
is worthwhile to conduct comparative or explanatory studies to investigate who are 
those who experience transcendence and who are not. Factors affecting such 
inspiration and/or transcendence deserve investigation. 
Fifthly, because in the past, the union movement in Hong Kong has confined 
itself to a limited scope of activities mainly focused on provision of welfare and 
recreation rather than fighting for better working conditions and wages (Levin & Jao, 
1988:4).4 Studies (Brown, 1985; Greenlund & Elling, 1995:108) suggest that the role 
4 Based on the historical analysis by Leung and Chiu (1991), the union movement in Hong Kong is generally weak. 
Various reasons for this can be put forward. For example, there were two major camps of union grouping with different 
political lines in Hong Kong, i.e. the pro-China Hong Kong Federation of Trade Unions {FTU} and the pro-Taiwan Hong 
Kong and Kowloon Trades Union Council (TUC). Political o叩osition and rivalry between these two labour federations 
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of unions is important to the health and benefit to workers. However, none of the 
respondents in this study sought help from unions in relation to the hand injury nor 
were they involved in any political movements to achieve better working conditions 
and compensation. It would be interesting in future studies to examine the role of 
unions in relation to injuries at work and how workers see the role of unions in this 
respect. 
The sixth research area is establishing a more comprehensive measure of 
disability so that the compensation scheme would be more relevant in terms of 
disabled workers' suffering. As discussed, the present criteria are mainly based on the 
anatomical aspect, without considering other socio-demographic variables (except age) 
and psycho-social aspects of the disability on the individual. The formation of such 
a measurement would remove many pitfalls from the existing assessment of 
compensation for injuries at work. 
Gender is another important variable in understanding the issues of disability. 
created organisational 'fragmentation' and 'divisiveness' in the union movement (Levin & Jao, 1988:2). Workers might 
be dissatisfied with the political manoeuvres of the labour unions and decline to become members (Leung & Chiu, 
1991:34). Although there was an increasing number of trade unions in the 1970s and 1980s -and this was especially 
true for white-collar unions (Leung & Chiu, 1991:62; Levin & Jao, 1988:1-2), there was no major increase in activities 
of the union movement in Hong Kong. As the size of these trade unions was usually small and their resources were 
very limited, their strength was diluted and thus that of the movement as a whole (Levin & Jao, 1988:2). In recent 
years, for the sake of maintaining their price competitiveness in the world market, many local exporters moved their 
production plants to the Pearl River Delta (Tsang, 1994:130). Due to high inflation, pe叩le might have streamlined 
staffing to reduce costs or even closed their factories. The study by Chiu and Levin (1993:28) suggested that because 
workers had not normally been informed about retrenchments or restructuring decisions, more overt conflicts between 
workers and the management were easily observed. Yet, union intervention in such disputes was minimal because most 
disputes were resolved either directly between workers and their ernployers, or through the mediation of the Labour 
Department. Moreover, because of the weakness of workplace union organisation and the absence of a shop steward 
system, union involvement was largely passive (Chiu & Levin, 1993:31). 
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However, the female respondents in this study were under-represented. A separate 
research should focus on female disabled workers. They may demonstrate a different 
set of issues in terms of living with the disablement. 
Finally, injuries at work are common in many industrial sites in Mainland 
China. At present, there is very limited information and figures concerning this. The 
following questions can be explored in detail: To what extent are workers aware of 
work safety; when they sustain injury, how do they respond to it; how do they respond 
to their disability; what kind of rehabilitation services would they receive; and how 
does the general public in the Mainland react to the matter of disablement, and to what 
extent would it affect the lives of the disabled. The year of 1997 is approaching. 
Through knowledge of these aspects gathered by means of research, we can contribute 
our part in laying down guidelines and advice in promoting industrial safety and the 
quality of life of people with disabilities in the motherland. 
The information gathered through these studies can give us insight into factors 
affecting the question of disablement, not limited to the individual level, but to a 
broader level, such as social groups and society at large. They can also enable the 
.• 
government and relevant agencies to have a better understanding of the issues while 
planning services to promote industrial safety and rehabilitation services for disabled 
workers. • 
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Number & % distribution of disabled persons by types of disablement, 1981. 
Overall 
Types of disablement f % prevalence rate 
(no. per 1,000 
population) 
Mentally retarded 9,212 22.1 1.85 
Severely deaf 6,350 15.2 1.27 
Mentally ill 6,348 15.2 1.27 
Polio/Lower part of the body 5,034 12.1 1.01 
paralysed 
One side of the body paralyzed 4,503 10.8 0.90 
Severely blind 4,406 10.6 0.88 
Loss of limb 3,512 8.4 0.70 
Spastic 1,202 2.9 0.24 
Abnormal curvature of spine 1,171 2.8 0.23 
T ^ 41,738 100.0 8.37 
Source: Hong Kong, Census & Statistics Department. 1982. Hong Kong 1981 






















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Prevalence rates of physical handicaps for 1990，Hong Kong 
Incideiice rates Prevalence rates No« of PH 
Age group (per 10，000) (per 10,000) persons (June 
1990) 
0 - 1:11 ^ 9.20 132 
2 - 3:11 29.99 32.77 451 
4 -4 :11 41.93 45.81 322 
5 - 5 : 1 1 42.31 46.23 341 
6 - 11:11 48.63 53.13 2,501 
12 - 15:11 34.63 37.84 1,178 
16 - 17:11 29.86 32.63 515 
18 - 49 46.69 51.01 14,029 
50 - 59 115.11 125.77 6,101 
60 & above 470.04 513.57 35,192 
T ^ 60,762 
Source: Hong Kong, Government Secretariat. 1991. Hong Kong 1990 Review of 
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Appendix IX ‘ 
INTERVIEWING GUIDE 
Individual's Response to Disability 
- - V. 
1. How did the disability affect you? 
2. How did you see yourself then? 
3. How would you compare the person you were ten years (or more) ago with 
the person you are now? 
4. What were you feeling when you learned the diagnosis? 
5. What is the disability meant to you? (The 'ultimate' meaning) 
6. What kind of theories and explanations did you develop to make sense of the 
disability and the related discomfort? 
7. What strategies did you use in adaptation to，get by，in your life? 
8. Have you felt being socially isolated? 
9. Have you experienced being discredited of self? 
10. If retired from work unexpectedly, how did you feel about taking the early 
retirement? 
11. What have you learned about yourself over the past years? 
12. Overall, did the disability affect your future plan? If yes, in what way? 
Family and Social Networks 
1. • Have you considered you are a burden of your family since the disability has 
no longer been improved? 
2. How did your family (especially the spouse/parents) response to your 
disability? • 
3. How are your relationships with your (1) family members; (2) friends; and (3) 
work associates since you have suffered the disability? 
t 
About the Treatment 
1. How do you feel about your treatment? 
X 
2. What was it like to make routine visits for medical care? 
3. How did the medical personnel and related workers appear to you? 
About the Disability Compensation 
1. How did you response to your compensation? 
2. In what ways do you think the assessment should be considered? 
\ 
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CASE 1 MS CHUNG 
Year of injury : 1979 
Age at injury : 42 
Age at interview : 56 — 
Site of injury : Left thumb and index finger 
Nature of injury : Crushed and fractured 
Physical disability : 25% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Widowed 
Occupation at the time of injury : Paper board product maker (Paper products 
manufacturing) 
Occupation at the time of interview : Paper board product maker (Paper products 
manufacturing) 
Perceived causes of injury : Fate only 
Views on workmen's compensation : She had no idea about this matter. She 
thought that only the doctor had the power to 
judge. 
Action taken against the employer : She did not sue the employer because she 
was employed back after recovery. Besides, 
she had no knowledge about workmen's 
compensation. 
Perception of disablement : As long as she could continue to work, there 
would not be a problem. Work role and 
identity were very important to individuals. 
She believed that her working ability was 
. same as normal people. 
Labelling and stigmatisation : She could cope with the disablement and did 
not experience much negative social 
responses to her disability. 
» 
- CASE 1 - CHUNG 
\ 
'Normalisation' : She used bandages to dress up the broken 
fingers so that it would not be so disgusting. 
She did not do it for some time because 
_ bandage was more expensive in these days 
and she accepted the injured hand as a fact. -
In her mind, having the ability to work could 
be 'like normal people'. 
Social participation : Decreased social activities due to financial 
problem. 
Status of returning to work : Survivor 
Family support : Elder brother looked after her very well 
when she sustained the injury e.g. prepared 
soup for her very often. At that time, her 
husband was still staying in Canton. 
Colleagues' support : Colleagues were very supportive, helping her 
to do heavy manual work. But the boss was 
not good to her after she sustained the 
disability. 
CASE 2 MR AU 
Year of injury : 1979 
Age at injury : 55 
Age at interview : 69 
Site of injury : Right index, middle, ring and little fingers 
Nature of injury : Fractured and amputated, toe-to-hand operation performed 
Physical disability : 42% 
Education level : No schooling 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Construction worker 
Occupation at the time of interview : Retired 
Perceived causes of injury : A matter of fate and bad luck 
Views on workmen's compensation : He suggested that compensation should take 
into account many factors but he had no idea 
about what factors should be included. He 
admitted that patient had no say in the 
decision made by doctors. 
Action taken against the employer : He did not take any action against the 
employer to avoid causing trouble. 
Perception of disablement : Because of the disability, he had a very low 
self-esteem. As what he said, ‘It remains 
only half of "me".’ People had two hands but 
he only had one. 
Labelling and stigmatisation : Being old, he did not care about the effect of 
• being labelled as disabled. 
‘Normalisation’ : With increasing age, he did not bother to hide 
his disability and was already used to it. 
\ 
“ CASE 2 - AU 
Social participation : Decreased social activities due to financial 
problem and embarrassment of the disabled 
hand. 
Transcendence : He learned to accept things/life with ease. 
Status of returning to work : Job-leaver 
Impact of disability on work : Disabled persons stood in a disadvantageous 
position in work. For example, they were 
fired first during economic downturn. 
Family support : All family members were very supportive. 
CASE 3 MR TSE 
Year of injury : 1979 
Age at injury : 25 
Age at interview : 39 
Site of injury : Left hand and forearm 
Nature of injury : Crushed and amputated 
Physical disability : 62% 
Education level : Secondary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Fibre comber (Textiles) 
Occupation at the time of interview : Safety guard (Textiles) 
Perceived causes of injury : Besides bad luck, he was unfamiliar with the 
operation of the machine. 
Views on workmen's compensation : It was not fair because of his low wages. 
Compensation should take into account many 
factors e.g. age, level of income, promotion 
prospect and working experience. 
Action taken against the employer : He did not sue the employer because he was 
employed back after recovery. 
Perception of disablement : He lost self-confidence and adventurous 
mentality. He confessed that he could not 
fulfil his roles as father and husband. He was 
depressed sometimes because disablement 
made him lose many chances. 
Labelling and stigmatisation : Disabled persons would be looked down upon 
by the 'normal'. 
Relating with the ‘normal， : He found it difficult to relate with the 
'normal'. 
I 
“ CASE 3 - TSE 
'Normalisation' ， ： He used prothesis and wore long sleeved shirt 
when going out. When he was out, he would 
try to be tidy and natural. 
Social participation : The frequency of his social activities was 
decreased due to the disablement. He tended 
not to go to public places. 
Transcendence : He had the philosophy that ‘let it be, don't 
bother people!，His character changed to be 
more humble and patient. 
Status of returning to work : Survivor 
Impact of disability on work : He had to be patient and tolerant in his work. 
Family support : Support given by wife was very important for 
him to cope with the disablement after she 
was allowed to come to Hong Kong. 
Colleagues' support : His colleagues were not supportive and always 
caused troubles to him. 
Formal Support : The encouragement given by a physiotherapist 
in rehabilitation centre enabled him to have a 
positive outlook on life. 
� 
CASE 4 MR FOOK 
Year of injury : 1979 
Age at injury : 32 
Age at interview : 46 
Site of injury : Right middle and ring fingers 
Nature of injury : Partially amputated middle finger and fractured ring finger 
Physical disability : 22% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Forging-press operator (Metal product 
manufacturing) 
Occupation at the time of interview : Forging-press operator (Metal product 
manufacturing) 
Perceived causes of injury : Besides bad luck, machinery defect was a 
cause. 
Views on workmen's compensation : It was not fair. The amount of money 
compensated was too little. The 
assessment had to take into account the 
impact of disability rather than using the 
worker's wages as a base to formulate. 
Action taken against the employer : He wanted to sue the employer but the 
foreman promised to take action for him to 
ask for more compensation. However, the 
foreman did not do anything for him. 
Perception of disablement : He had low self-esteem. Disablement had 
• great impact on him psychologically. He 
felt being looked down upon by people. 
Social participation : Frequencies of social activities were 
decreased. 
Status of returning to work : Survivor 
I 
” CASE 4 _ WONG 
Impact of disability ,on work : Having disability made it difficult to find 
jobs. 
Family support : Wife and elder brother were main source 
_ of support. Elder brother introduced jobs 
to him. 
Colleagues' support : Due to his disablement, he was 
discriminated against by colleagues. 
J 
\ 
-CASE 5 MR LEE 
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Year of injury : 1979 
Age at injury : 23 
Age at interview : 37 
Site of injury : Left hand and fingers 
Nature of injury : Thermal crushed 
Physical disability : 18% 
Education level : Primary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Single 
Occupation at the time of injury : Iron presser (Garments manufacturing) 
Occupation at the time of interview : Foreman (Garments manufacturing) 
Perceived causes of injury : Fate only 
Views on workmen's compensation : It was not fair because of too little 
compensation. Compensation should take 
into account worker's working experience. 
Action taken against the employer : He did not have time to sue the employer 
because he had to take care of his injured 
hand. 
Perception of disablement . : Disablement made him lose many chances. 
He always had the feeling that people 
would think he was incapable. 
Labelling and stigmatisation : Disability was a label for inability. 
Social participation : Initially he decreased participating in social 
• activities but recently he was more 
involved. 
Transcendence : He became more mature after this life 
event. 
Status of returning to work : Survivor 
Family support : Family members concerned very much. 
i X v X v X v l v i v X v X v i v X v X v l v l v X v X ；.；.；.;.；.•.•.；.；.；.•.•,；.；.；.；.；.；.-,；.；.；.-.； 
CASE 6 MR LEUNG 
Year of injury : 1979 
Age at injury : 20 
Age at interview : 34 _ 
Site of injury : Right hand 
Nature of injury : Crushed right hand with toe-to-hand operation done. 
Physical disability : 42% 
Education level : Primary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Single 
Occupation at the time of injury : Cardboard-press operator (Paper products 
manufacturing) 
Occupation at the time of interview : Self-employed (Printing) 
Perceived causes of injury : Fate only 
Views on workmen's compensation : He believed that he should have more 
compensation. 
Action taken against the employer : He did not take any action against 
employer because of lack of knowledge in 
this respect. 
Perception of disablement : He had low self-esteem. 
Labelling and stigmatisation : Persons with disabilities would be 
stigmatized in society. 
Relating with the ‘normal， : He lost confidence in relating to the 
'normal'. He found it difficult to 
• communicate with them. He had 
difficulties in maintaining boy and girl 
relationships. 
» 
‘ CASE 6 - LEUNG 
‘Normalisation， , : He liked to put the injured hand in pocket. 
He believed that it would be flinny for 
disabled persons to dress up decently. He 
thought that possessing skills to work 
suggested that he was not disabled. He 
shared that, Mike normal people，，he had 
girlfriends after the injury. 
Social participation : The frequency of involvement in social 
activities was significantly reduced due to 
lack of communication skills. 
Status of returning to work : Achiever 
Impact of disability on work : In order to secure the business, he had to 
demonstrate skills and ability to work. 
Family support : Mother brought him meals three times a 
day when he was hospitalized for the hand 
injury. 
Formal Support : He appreciated the toe-to-hand operation 
deeply as he could work on his own. 
» 
CASE 7 MR CHEUNG 
Year of injury : 1979 
Age at injury : 45 
Age at interview : 59 
Site of injury : Right Hand 
Nature of injury : Crushed 
Physical disability : 30% 
Education level : Primary 
Marital Status at the time of injury : Married 
Marital Status at the time of interview : Married 
Occupation at the time of injury : Foreman 
(Plastic products manufacturing) 
Occupation at the time of interview : Plastic moulding machine operator (Plastic 
products manufacturing) 
Perceived causes of injury : Besides fate and bad luck, the machine 
was too old and it only had one safety 
button. 
Views on workmen's compensation : It was not fair because compensation was 
too little. He was very disappointed 
because the life of being disabled after the 
‘ injury was not considered by the 
, assessment board. 
Action taken against the employer : It was an accident and he was employed 
back with same salary. Therefore, he did 
not take any action against the employer. 
Perception of disablement : He had a low self-esteem. He lost 
• chances of promotion. What he worked 
now could only be 80% of what he had 
been able to do before! Fate played a part 
in this event. He felt sorry about his role 
as a father that he could not support his 
children to have more education. 
” CASE 7 - MAN 
Labelling and stigmatisation : He did not consider himself as being 
labelled because it was fact that he was 
disabled. 
Social participation : His involvement in social activities was 
decreased due to embarrassment of the 
injured hand. He did not like to play 
mahjong with non-acquaintance. 
Transcendence : Blessing in disguise, someone had even 
experienced far more worse situation than 
him. 
State of returning to work : Survivor 
Family Support : Wife took care of the family and little 
daughter stopped study and went to work. 
I 
CASE 8 MR YEUNG 
Year of injury : 1979 
Age at injury : 31 
Age at interview : 45 — 
Site of injury : Right hand and forearm 
Nature of injury : Crushed and amputated 
Physical disability : 63% 
Education level : Primary 
Marital Status at the time of injury : Married, without children 
Marital Status at the time of interview : Separated (pending for divorce), without 
children 
Occupation at the time of injury : Mechanical machine repairer 
(Construction) 
Occupation at the time of interview : Unemployed 
Perceived causes of injury : Fate only 
Views on workmen's compensation : It was not fair because the compensation 
was too little. Compensation should take 
into account the age of the worker. 
Action taken against the employer : He did not take any action against the 
employer because he was allowed to 
- resume his original duty as supervisor after 
recovery. 
Perception of disablement : He had very low self-esteem. 
Labelling and stigmatisation : People stayed away from him in public 
places e.g. Mass Transit Railway. 
Courtesy stigma : His wife purposely walked away from him 
in the street when somebody walked 
towards them. 
'Normalisation' : He usually wore long sleeved shirt. 
» 
“ CASE 8 - YEUNG 
Social participation : Markedly decreased in social activities. 
Status of returning to work : Struggler 
Impact of disability on work : Disability affected the career development 
and promotion. 
Family support : Wife ran away with all their savings. 
Mother was very supportive to him. 
Colleagues' support : He was severely discriminated against by 
new colleagues when he resumed his duty 
after recovery from hand injury. 
� 
t 
CASE 9 MR CHEUNG 
Year of injury : 1979 
Age at injury : 28 
Age at interview : 42 
Site of injury : Right thumb and partial index finger 
Nature of injury : Crush and amputated 
Physical disability : 30% 
Educational level : Secondary 
Marital status at the time of injury : Married with one child 
Marital status at the time of interview : Married with three children 
Occupation at the time of injury : Foreman (Textile) 
Occupation at the time of interview : Manager (Textile) 
Perceived causes of injury : Fate only 
Views on workmen's compensation : He said that compensation could never redeem 
what he had lost and psychological trauma 
was forever. 
Action taken against the employer : He did not sue the employer because he was 
employed back after recovery. 
Perception of disablement : He had a low self-esteem. 
Labelling and stigmatisation : He experienced discrimination just because he 
was disabled. A salient example was his 
experience in attending the driving test. 
Relating with the normal : He was afraid of strangers. He felt 
embarrassed because of the disability. 
Courtesy stigma : He seldom went to school to take his children 
home in order not to let their fellow students 
know that their father was disabled. 
CASE 9 - YUEN 
‘Normalisation， : He liked to put the injured hand in the pocket. 
But he argued that he could be as capable as 
the ‘normal，. 
Social participation : He was very actiye when he was young. 
After the injury, he lost interest in playing 
football and badminton. He felt inferior even 
when he picked up a ping pong paddle. He 
did not like to play mahjong with non-
acquaintance. 
Transcendence : If he did not have the injury, he might not be 
able to be mature to plan for his life. 
Status of returning to work : Achiever 
Impact of disability on work : The attitude of the employer changed from 
poor to good when he could demonstrate his 
working ability. He admitted that he still had 
a sense of inferiority. If he could achieve 
something in work, the feeling of inferiority 
would be less. 
Family support : Wife was a very important source of support. 
Colleagues' support : His colleagues were supportive. 
I 
CASE 10 MR FOOK 
� 
Year of injury : 1979 
Age at injury : 17 
Age at interview : 31 
Site of injury : Right hand and forearm 
Nature of injury : Crushed 
Physical disability : 55% 
Education level : Primary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Married, without children 
Occupation at the time of injury : Machine repairer apprentice (Textile) 
Occupation at the time of interview : Caretaker (Metal product manufacturing) 
Perceived causes of injury : The injury was the result of something done 
in ‘the previous life'. Bad luck was 
recognized as a cause of the injury before he 
converted to Buddhism. 
Views on workmen's compensation : He admitted that he pretended to be more 
disabled while being assessed. A higher 
degree of disability was granted as a result. 
He was satisfied with the money 
compensated. He suggested that age should 
be an important factor in assessing disability 
compensation. 
Action taken against the employer : He sued the employer for these reasons: (1) 
the amount of the compensation was very 
smaU because he was employed as an 
apprentice. At the time of injury, his wages 
• was very low. (2) the Labour Department 
advised him to sue the employer. 
Perception of disablement : He had a very low self-esteem because of the 
disablement. He now had the philosophy of 
'whatever will be will be!’. 
I 
CASE 10 - TANG 
Labelling and stigmatisation : Disability carried stigma and he felt 
embarrassment in public places. 
Relating with the 'normal' : He tried to avoid going to public places 
because of the disablement. 
'Normalisation' : He always tried to hide the injured hand 
behind his back. 
Social participation : He decreased the participation in social 
activities, e.g. swimming and playing 
football, because of the disability. 
Transcendence : If he had not injured his hand, he might 
indulge in immoral life. 
Status of returning to work : Survivor 
Family support : Parents supported him by leaving a house to 
him. Father ‘protracted’ his work role in 
order to leave more money for him. 
Formal support : He appreciated the doctor's care, concern and 
technical skills. He sought help from the 
Labour Department to find jobs but the 
conditions of those jobs were usually 
unfavourable. 
CASE 11 MR CHEUNG 
Year of injury : 1979 
Age at injury : 22 
Age at interview : 36 
Site of injury : Left hand including index, middle and ring fingers. 
Nature of injury : Fractured and partially amputated. 
Physical disability : 18% 
Education level : Secondary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Married, without children 
Occupation at the time of injury : Plastic moulding machine operator (Plastic 
products manufacturing) 
Occupation at the time of interview : Self-employed (Freight land transport) 
Perceived causes of injury : The injury was caused by his carelessness 
and lack of safety device of the machine. 
(He worked very fast in order to 
demonstrate his ability. As a result, he 
might overlook the matter of safety.) 
Views on workmen's compensation : He found it difficult to say whether the 
compensation was fair or not. He had no 
comment on what factors should be 
� considered in assessing disability. 
Action taken against the employer : He did not take any action against the 
employer because the injury was partially 
caused by his carelessness. Besides, he 
misunderstood that the Labour Department 
would sue the employer on his behalf. 
Perception of disablement : At first he lost self-confidence because of 
the disablement. He regained much of his 
confidence later. 
Labelling and stigmatisation : He was used to the disability and did not 
sense any stigma. 
« 
“ CASE 11 ‘ LAM 
Social participation ’ ： His social activities were decreased initially 
after the injury but then resumed. 
Transcendence : He became more mature and he was able to 
accept life events easily. He learned that he 
had to face reality and tackle difficulty by 
“ himself. 
Status of returning to work : Achiever 
Family support : Family members and friends gave him 
much support especially while being 
hospitalized for the injury, e.g. visiting him 
very often. Besides, his elder brother 
helped him to start business. 
Formal support : He practised typewriting in occupational 
therapy which enhanced his fingers' 
movement. Such exercise helped him to 
use calculator more effectively and 
efficiently than other people. He regained 
his self-confidence through this exercise. 
CASE 12 MR CHEUNG 
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Year of injury : 1979 
Age at injury : 33 
Age at interview : 47 
Site of injury : Right hand 
Nature of injury : Crushed and totally amputated. 
Physical disability : 50% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Spinner (Textile) 
Occupation at the time of interview : Illegal hawker 
Perceived causes of injury : The injury was predestined. Being an 
immigrant from China, he had no knowledge 
of the work and he was unfamiliar with the 
machine. His own carelessness and the fact 
that nobody told him about matters of safety 
were also considered as causes of the injury. 
Views on workmen's compensation : The compensation was not fair because too 
little money was granted. He suggested that 
loss of one hand should be counted as both 
hands in assessing compensation. Workers 
with no knowledge in this respect were 
exploited by the employer who only had 
profit-making mind. 
Action taken against the employer : He sued the employer in order to have more 
compensation. 
Perception of disablement : Disablement made him seen as useless. He 
lost the confidence to start his own business 
because, if it failed, he would lose all his 
money. In that case, he would be finished. 
Roles of father and breadwinner were 
disturbed. 
« 
“ CASE 12 - NG 
Labelling and stigmatisation : He was seen as disabled and experienced 
discrimination. 
'Normalisation' : He was used to the disability and was not 
afraid of being laughed at by people. 
Social participation : The level of participation in social activities 
decreased due to financial problems. 
Transcendence : He began to take things easy and learned to 
accept the reality. 
Status of returning to work : Struggler 
Impact of disability on work : Disabled people were discriminated against in 
society. Once when he applied for a post as 
a watchman, a 65 years old man was 
employed rather than him who was only thirty 
something. 
Family support : Support from wife was very important. 
Children were very concerned about him. 
Formal support : He claimed that the conditions of jobs 
introduced by the Labour Department were 
always poor. 
I 
CASE 13 MS SEZTO 
Year of injury : 1979 
Age at injury : 45 
Age at interview : 59 “ 
Site of injury : Right thumb 
Nature of injury : Fractured 
Physical disability : 10% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children and grandchildren 
Occupation at the time of injury : Spinner (Textiles) 
Occupation at the time of interview : Housewife 
Perceived causes of injury : The injury was an accident. She also 
suffered from insufficient rest when she was 
injured because she worked two shifts on 
that day (totally 16 hours within 24 hours). 
Views on workmen's compensation : Since there was no possible solution to the 
unfairness, she did not have any comment 
on what factors should be considered in 
assessing disability. 
Action taken against the employer : She did not take any action against the 
employer because she was employed back 
after the injury. 
Perception of disablement : She could not work as efficiently and 
effectively as others because of the hand 
injury. 
Labelling and stigmatisation : Even though her hand was injured, it was 
still part of her body so she found that she 
had to accept it and did not sense any 
stigma. 
Relating with the 'normal' : She did not have any problem in relating 
with the 'normal'. 
CASE 13 - SEZrO 
‘Normalisation， � : She was not afraid of being laughed at by 
people because the injury was an accident. 
She accepted the injured hand as part of her 
body. 
Social participation : It was the same before and after the injury. 
Transcendence : Let it be! 
Status of returning to work : Job-leaver 
Impact of disability on work : With disability and advancing age, she could 
not find a job. 
Family support : Great support was given by the whole 
family. 
t 
CASE 14 MR CHEUNG 
Year of injury : 1979 
Age at injury : 28 
Age at interview : 42 
Site of injury : Right hand 
Nature of injury : Crushed and amputated 
Physical disability : 50% 
Education level : Secondary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Foreman (Plastic products manufacturing) 
Occupation at the time of interview : Supervisor (Plastic products manufacturing) 
Perceived causes of injury : Fate only 
Views on workmen's compensation : It was not fair. Compensation should take 
into account life and career development 
eg. promotion in coming years. 
Action taken against the employer : He did not take any action against the 
employer since he was employed back after 
the injury. He also wanted to preserve the 
‘relationship’ between him and the 
employer. 
Perception of disablement : He lost self-confidence and self-esteem. He 
lost all hopes in his life. He believed that 
no matter how hard he tried, he could not 
compete with ordinary people. 
Labelling and stigmatisation : He had the feeling of being discriminated 
• against in public places. He believed that 
he was looked down by the 'normal'. 
Courtesy stigma : He believed that due to his disability, his 
wife might be looked down upon by 
people. 
‘Normalisation， He wore long sleeved shirts when going 
out. 
- CASE 14 - CHEUNG 
Social participation : Due to increased workload, his 
participation in social activities decreased. 
Transcendence : To work hard so as to survive. Don't do 
harm to people. Save some blessings for 
oneself! 
Status of returning to work : Achiever 
Impact of disability on work : He had no confidence in his career 
development due to the disability. 
Family support : He had a very good wife giving him a 
great deal of support. 
Colleagues' support : He had a very considerate and supportive 
employer. 
CASE 15 MR CHEUNG 
Year of injury : 1979 
Age at injury : 16 
Age at interview : 30 
Site of injury : Right hand 
Nature of injury : Crushed and amputated 
Physical disability : 50% 
Education level : Primary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Single 
Occupation at the time of injury : Cardboard-press apprentice (Paper products 
manufacturing) 
Occupation at the time of interview : Care-taker 
Perceived causes of injury : Inexperienced in work and lack of safety 
device were causes of injury. 
Views on workmen's compensation : It was not fair because the amount of 
money compensated was too little. 
Action taken against the employer : He did not take any action against the 
employer because his mother did not want 
to disturb the 'relationship' as they were 
living in the same block of a public 
housing estate. 
Perception of disablement : He had low self-esteem and the feeling of 
unfairness. 
Labelling and stigmatisation : He had the feeling of being discriminated 
• against by normal people. 
'Normalisation' : He usually wore long sleeved shirts. 
Social participation : It was the same before and after the injury. 
- CASE 15 - KIM 
Transcendence : He became more mature and knew more 
about interpersonal relationships. 
Status of returning to work : Survivor 
Impact of disability on work : He could not have choice in work. 
Family support : Family members and relatives supported 
him to cope with the event. 
Colleagues' support : He quit his job after the injury because he 
could no longer tolerate his employer's 
non-supportive attitudes. 
Formal Support : He found that the training given by 
rehabilitation centre was useless in finding 
jobs. 
CASE 16 MR LUK 
Year of injury : 1979 
Age at injury : 20 
Age at interview _ : 34 
Site of injury : Right hand and fingers 
Nature of injury : Crushed and amputated, toe-to-hand operation done. 
Physical disability : 42% 
Education level : Secondary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Married, with one child 
Occupation at the time of injury : Plastic mould maker (Metal product 
manufacturing) 
Occupation at the time of interview : S e l f - e m p l o y e d (Metal product 
manufacturing) 
Perceived causes of injury : Defect in machine was the cause of 
injury. 
Views on workmen's compensation : It was not fair. Besides money, support 
should be given to the disabled to adapt 
to work. 
Action taken against the employer : He did not sue the employer because he 
was employed back and the boss treated 
him very well. 
Perception of disablement : He did not have any future plan. He 
thought his disablement would affect his 
chance of getting married. 
Labelling and stigmatisation : His disability triggered small talks 
behind his back. 
‘Normalisation’ : He changed to left hand as preferred 
hand. 'Like normal people', he married. 
He admitted that marriage made him 
feel better and increased self-confidence. 
( 
‘ CASE 16 - LUK 
Social participation , : Social activities were the same as before 
and after the injury. 
Transcendence : He learned to be more humble. He had 
to rely on his own because no one could 
help. 
Status of returning to work : Achiever 
Family support : Family members supported him to cope 
with the disability and no financial 
problem was encountered. 
Colleagues' support : He had non-supportive colleagues who 
discriminated against him as a disabled 
worker. 
� 
CASE 17 MR CHEUNG 
Year of injury : 1979 
Age at injury : 18 
Age at interview : 32 
Site of injury : Right hand and fingers 
Nature of injury : Fractured ring finger; crushed index, middle and ring fingers 
Physical disability : 10% 
Educational level : Secondary 
Marital status at the time of injury : Single 
Marital status at the time of interview : Single 
Occupation at the time of injury : Mechanical machine repairer (Textile) 
Occupation at the time of interview : S e l f - e m p l o y e d ( R e n o v a t i o n and 
maintenance including electrical wiring, 
and air conditioning installation and repair) 
Perceived causes of injury : He concluded that his own carelessness was 
the cause of injury. 
Views on workmen's compensation : It was not fair. The system of 
compensation should enable worker to have 
a feeling of security by giving full pay in 
the course of rehabilitation. 
Action taken against the employer : He did not sue the employer due to lack of 
knowledge. 
Perception of disablement : He lost hope in life after the injury. He 
wasted three years without doing anything 
after the incident. He worried about 
future, work and marriage. He would 
• rather have the injury happened at an older 
age so that he could have the chance of 
having his career developed. 
Labelling and stigmatisation : He tried to avoid the disability being 
known to people because of stigmatisation. 
Such a disabled label would affect his 
work, business and marriage, 
t 
“ CASE 17- CHIN 
‘Normalisation， � : He tried to ‘cover，up the disability by not 
disclosing it or finishing hand movement in 
front of others as quickly as possible. 
Social participation : Social activities after the injury were the _ 
same as before. 
Status of returning to work : Achiever 
Impact of disability on work : He had the worry that the disability would 
affect his career, business and even 
marriage. 
Family support : Minimal family support was received. 
Conflicts happened due to financial 
pressure and communication problems 
between family members and himself. 
\ 
CASE 18 MR MING 
Year of injury : 1979 
Age at injury : 30 
Age at interview ^ ： 44 
Site of injury : Left hand 
Nature of injury : Crushed and amputated 
Physical disability : 50% 
Educational level : Primary 
Marital status at the time of injury : Married, with children 
Marital status at the time of interview : Married, with children 
Occupation at the time of injury : Plastic moulding machine operator 
(Plastic products manufacturing) 
Occupation at the time of interview : Plastic moulding machine operator 
(Plastic products manufacturing) 
Perceived causes of injury : Fate, luck and machinery defect were 
causes of injury 
Views on workmen's compensation : There was no 'fairness' in the world. 
Psychological loss should be considered 
in compensation. 
Action taken against the employer : He did not sue the employer who was his 
relatives, and he did not want to disturb 
the 'relationship'. 
Perception of disablement : The impact of disablement was great eg. 
lost hope in life. 
Labelling and stigmatisation : He did not mind being seen by people 
• because not having a hand was not a big 
sin. 
'Normalisation' : He used a 'hook' while on duty and 
tended not to hide his disabled hand 
because he was already used to it. 
\ 
二 CASE 18 - CHAN 
Social participation � : Social activities were same as before the 
incident. 
Status of returning to work : Survivor 
Family support : Family members were in Mainland China.. 
He usually visited them once a week and 
support was considered to be enough. 
Colleagues' support : He had a very supportive employer who 




CASE 19 MR MING 
Year of injury : 1979 
Age at injury : 18 
Age at interview : 32 … 
Site of injury : Right hand and fingers 
Nature of injury : Crushed right hand, partially amputated index, middle, ring and 
little fingers. 
Physical disability : 21% 
Educational level : Secondary (He was matriculated and at the time of interview, he 
was preparing for the MIL examination which led to a degree 
equivalent qualification) 
Marital status at the time of injury : Single 
Marital status at the time of interview : Married, without children 
Occupation at the time of injury : Metal power-press operator (Metal product 
manufacturing) 
Occupation at the time of interview : Teacher in evening school 
Perceived causes of injury : It was a matter of probability. 
Views on workmen's compensation : He had no idea about this. 
Action taken against the employer : He did not sue the employer due to lack of 
knowledge. 
Perception of disablement : Since he was a perfectionist, the disablement 
did have great impact on him. 
Relating with the ‘normal， : He could relate with the 'normal' without 
problem. He was accepted in boy and girl 
relationships. Besides, he found himself 
* being accepted by his customers when he 
worked in sales. 
Social participation : Social activities after the injury were the 
same as before. 
\ 
CASE 19 - MING 
Transcendence : Life was very unstable. Besides, the 
remuneration of blue-collar work was very 
low, so he decided to quit and further his 
studies. 
Status of returning to work : Achiever 
Impact of disability on work ; It was difficult to find jobs because of the 
disablement. 
Family support : Family gave him a great deal of support 
when he started his business. However 
when he decided to go back to school, 
conflicts happened between his parents and 




CASE 20 MR PANG 
Year of injury : 1979 
Age at injury : 23 
Age at interview : 37 
Site of injury : Right and left hands 
Nature of injury : Crushed right thumb, index and middle fingers, crushed left 
middle finger 
Physical disability : 21% 
Educational level : Secondary 
Marital status at the time of injury : Single 
Marital status at the time of interview : Single 
Occupation at the time of injury : Metal power-press operator (Metal product 
manufacturing) 
Occupation at the time of interview : Hand packer (Electronic products 
manufacturing) 
Perceived causes of injury : Fate and bad luck were main causes of 
injury. Besides, the machine was old. 
Views on workmen's compensation : He had no idea about this. He just accepted 
the amount of money he was compensated. 
Action taken against the employer : He sued the employer because the Labour 
Department suggested him to do so. 
Perception of disablement : Disablement made him difficult to plan for 
‘ future. 
'Normalisation' : Initially he had embarrassment and tried to 
hide the injured hand behind his back. Later, 
. he was used to the disability and ignored 
people's reaction towards him as a person 
with a disability. The ability to work was a 
way to be ‘like normal people'. 
Social participation , : Social activities were very few both before 
and after the injury. 
CASE 20 - PANG 
\ 
Transcendence � : Adaptation to life was very important and it 
required a tough mind. 
Status of returning to work : Survivor 
Impact of disability on work : He experienced discrimination in looking for 
jobs. 
Family support : Mother was the source of support but she 
died several years ago. 
\ 
CASE 21 MR CHEUNG 
Year of injury : 1979 
Age at injury : 17 
Age at interview 、： 31 
Site of injury : Left middle, ring and little fingers 
Nature of injury : Crushed 
Physical disability : 15% 
Educational level : Secondary 
Marital status at the time of injury : Single 
Marital status at the time of interview : Married 
Occupation at the time of injury : Cardboard-press apprentice (Paper products 
manufacturing) 
Occupation at the time of interview : Self-employed (Freight land transport) 
Perceived causes of injury : He lacked knowledge and experience in his 
work because he had just been to Hong 
Kong illegally at that time. He did not 
know exactly what had happened at the 
time he sustained the injury. 
Views on workmen's compensation : He did not have any comment on 
compensation. He accepted the amount of 
money he was compensated but it seemed 
to be a very small sum of money. 
Action taken against the employer : He did not sue the employer as he had no 
knowledge about this matter. 
Perception of disablement : He had to face the reality and cope with 
his disablement. 
Labelling and stigmatisation : Not really concerned at being looked at by 
other people. 
‘Normalisation， : He would try to work as effectively and 
efficiently as the ‘normal，. 
Social participation : Social activities were same after the injury 
•as before. 
CASE 21 - SHING 
Transcendence � : To be more careful about what he did in 
his future life. 
Status of returning to work : Achiever 
-
Family support : Family members were in Mainland China 
when he was injured, so the support was 
minimal. 
» 
CASE 22 MR CHEUNG 
Year of injury : 1979 
Age at injury : 24 
一 Age at interview : 38 
Site of injury : Left index finger 
Nature of injury : Crushed 
Physical disability : 10% 
Educational level : Primary 
Marital status at the time of injury : Single 
Marital status at the time of interview : Single 
Occupation at the time of injury : Metal power-press operator (Metal product 
manufacturing) 
Occupation at the time of interview : Driver (Metal product manufacturing) 
Perceived causes of injury : The injury was an accident, and it was 
caused by bad luck. 
Views on workmen's compensation : The compensation was not fair because the 
amount given to him was very little. 
Action taken against the employer : He did not sue the employer because he 
did not want to disturb the ‘relationship’ 
between him and the boss. 
Perception of disablement : He felt that his ability was poor when 
compared with the ‘normal，. He worried 
‘ about the chance of courtship and marriage. 
Labelling and stigmatisation : Disabled persons were discriminated in 
society. He was no exception. 
Social participation : Social activities after the injury were the 
same as before. 
Transcendence : Although life was difficult, he had to face 
it. 
« 
- CASE 22 - MAK 
Status of returning to, work : Survivor 
Impact of disability on work : He worried about the future such as jobs 
and living due to the disablement. 
Family support : Mother was much concerned about him. 
Formal support : He registered in the Labour Department to 
look for jobs. He did not have any news 





CASE 23 MS WAH 
Year of injury : 1979 
Age at injury : 44 
Age at interview : 58 — 
Site of injury : Left hand and forearm 
Nature of injury : Crushed 
Physical disability : 22% 
Education level : No schooling 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Spinner (Textiles) 
Occupation at the time of interview : Housewife 
Perceived causes of injury : Bad luck was the only cause of the injury. 
Views on workmen's compensation : It was unfair but she found that she could 
not have a say about it. 
Action taken against the employer : She did not sue the employer due to lack of 
knowledge in this respect. 
Perception of disablement : She did not have any plans for future. She 
felt that she was less capable than others 
after incurring the disability. 
Social participation : Social activities were same after the injury 
‘ as before. 
Status of returning to work : Job-leaver 
Impact of disability on work : It was very difficult to find jobs because of 
the disability and her advanced age. 
Family support : The eldest son started to work in order to 
relief financial burden of the family before 
she sustained the injury. Therefore, the 
financial pressure was not too great at that 
time. 
\ 
CASE 24 MR FOOK 
Year of injury : 1979 
Age at injury : 23 
• —— ' 
Age at interview : 37 
Site of injury : Right hand 
Nature of injury : Crushed and amputated 
Physical disability : 50% 
Education level : Primary 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Married, without children 
Occupation at the time of injury : Machine operator (Wood products 
manufacturing) 
Occupation at the time of interview : Unemployed 
Perceived causes of injury : Fate and his carelessness were causes of 
the injury. 
Views on workmen's compensation : Compensation was not fair because it 
should take into account worker's 
background and job nature. 
Action taken against the employer : He did not sue the employer because the 
injury was partially caused by his 
carelessness. Besides, the employer was 
very considerate and kind to him. 
Perception of disablement : He lost everything when he was injured. 
He had a very low self-esteem. The 
disablement affected his life very much 
especially when he was injured at young 
. age. He could not stay in his career (wood 
work) again. 
Labelling and stigmatisation : Disabled persons had the ability to do 
many jobs but they were not given 
chances. 
I 
CASE 24 - LIU 
‘Normalisation’ , : He wore prothesis to cover the 
disablement. 
Social participation : He was involved in more social activities 
e.g. sight-seeing in China. He thought that 
he had no control about his life so he just 
wanted to enjoy it because no one can 
guarantee tomorrow. 
Transcendence : Interpersonal relationships were very 
pragmatic. He leamt who were the true 
friends to him in this disabling experience. 
Status of returning to work : Struggler 
Impact of disability on work : Disabled persons would be fired first in the 
case of economic depression. 
Family support : He perceived that he had received no 
support at all from the family in the course 
of recovery. 
Colleagues' support : There were non-supportive colleagues who 
criticised him behind his back and reported 
to employer. 
Formal support : He was referred to rehabilitation centre, but 
he was scared by the impression that he 
might be treated as mentally retarded there. 
He gave up the rehabilitation programme. 
He also found that the Labour Department 
could not offer any help to him. 
\ 
CASE 25 MR CHEUNG 
Year of injury : 1979 
Age at injury : 39 
Age at interview : 53 
Site of injury : Right thumb 
Nature of injury : Crushed, half-toe-to-hand operation done 
Physical disability : 24% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Tool and die maker (Metal product 
manufacturing) 
Occupation at the time of interview : Care-taker (Metal product manufacturing) 
Perceived causes of injury : Bad luck was the cause of injury. 
Views on workmen's compensation : He was not satisfied with the 
compensation. He suggested more money 
compensated could protect the livelihood of 
the worker. The disabled worker might be 
dismissed by his employer. 
Action taken against the employer : He did not sue the 'employer' who was his 
friend so as to preserve the ‘relationship， 
between him and his friend. He found that 
he also bore the responsibility for causing 
• the injury. 
Perception of disablement : He had very low self-esteem. He felt that 
he was not as capable as other. Disability 
, affected his role as the breadwinner. 
Labelling and stigmatisation : People would stare at him curiously 
because of his broken thumb. 
� 
- CASE 25 - CHOW 
Social participation , : The level of participation in social 
activities was reduced because of 
embarrassment caused by the disabled 
hand. 
Transcendence : Try to take things easy because life events 
happened according to fate. 
Status of returning to work : Survivor _ 
Impact of disability on work : He lost chance to achieve better income 
and promotion. 
Family support : Wife worked at home to earn money for 
the family when he was in the course of 
recovery. Besides, she was very 
understanding and tolerated his bad temper. 
Colleagues' support : He had supportive colleagues who 
voluntarily helped him to do work 
requiring fine hand movements. 
Formal support : He appreciated the toe-to-hand surgery 
very much. 
� 
CASE 26 MR FOOK 
Year of injury : 1980 
Age at injury : 44 
Age at interview : 57 
Site of injury : Right hand 
Nature of injury : Crushed and amputated 
Physical disability : 50% 
Education level : Primary 
Marital Status at the time of injury : Married, with children 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Plastic moulding machine operator (Plastic 
products manufacturing) 
Occupation at the time of interview : Care-taker (Textile) 
Perceived causes of injury : The injury was caused by fate and bad 
luck. 
Views on workmen's compensation : He had no idea about this. 
Action taken against the employer : He did not sue the employer because both 
parties played a part in the incident. 
Perception of disablement : He had a very low self-esteem and no 
intention to plan for future. 
Labelling and stigmatisation : He experienced the effect of stigmatisation 
‘ in day-to-day living. 
Relating with the ‘normal， : He tried to avoid social contacts with the 
'normal'. 
'Normalisation' : He tried to hide his hand in pocket to 
avoid being seen by people. 
Social participation : He decreased participation in certain social 
activities e.g. swimming. He thought he 
was very ugly because of his disability. 
I 
“ CASE 26 - FOOK 
Transcendence � : He leamt that it was difficult to ask for 
help from somebody. 
Status of returning to work : Survivor 
Impact of disability on work : He lost chances of having higher income. 
His salary remained more or less the same 
as ten years ago. 
Family support : Family members i.e. wife and children 
were very supportive. 
Colleagues' support : He had supportive colleague who did not 
allowed him to do heavy manual work. 
Formal support : Many of his jobs were introduced by the 
Labour Department. He seemed to be 
satisfied with the help given by the 
Department. 
CASE 27 MS HO 
Year of injury : 1980 
Age at injury : 20 
Age at interview : 33 
Site of injury : Left hand and fingers 
Nature of injury : Crushed left hand, partial amputation of left index finger, 
injured left middle, ring and little fingers. 
Physical disability : 32% 
Education level .: No schooling 
Marital Status at the time of injury : Single 
Marital Status at the time of interview : Married, with children 
Occupation at the time of injury : Metal power-press operator (Metal product 
manufacturing) 
Occupation at the time of interview : Housewife 
Perceived causes of injury : Lack of knowledge and inexperienced in 
work were regarded as causes of the injury. 
She was a hand packer before, but was 
forced to do the machine work by a 
foreman. 
Views on workmen's compensation : She had no idea about this. 
Action taken against the employer : She did not sue the employer due to lack 
of knowledge. 
Perception of disablement : Disablement gave her the feeling of 
incompleteness. 
Relating with the 'normal' : Because of her extroverted character, she 
* had no problem relating with the ‘normal，. 
‘Normalisation’ : Sometimes she was afraid of her disability 
being seen by people and she would try to 
coyer it up by handkerchief or purse. 
Social participation : Social activities were the same after the 
�� . . . . . - - ‘ 
• ^ 
- CASE 27 - HO 
• -.� ^ 
injury as before. 
Status of returning to work : Job-leaver 
Impact of disability on work : Disability affected chances of getting jobs, 
e.g. job of waitress required normal 
- physical attributes. 
Family support : Family members including parents and 
siblings were very supportive when she 
was injured. Husband was very 
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